MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Oe 
() i tour 
1203 CERTIFICATE OF DEATH 


os 


Reg. Dist. No. 


100, USUAL OCCUPATION (Give kind of work done| 12. CITIZEN OF WHAT COUNTRY? 


# 
g 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence befare odmis 
2 0 COUNTY Ws 6 SHTNGTON waevano || VIG INT A B.COUNTY  BamE 
= Bes b. CITY OR TOWN (If aulside corporote limits, write | c. LENGTH OF STAY IN Ib || ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 8s HRCERS TOWN” 2 MO. MILLBORO 13 6.8 
eS a" d. NAME OF HOSPITAL (if nat in hospital, give street address) ‘d. STREET ADDRESS = Seite 
« O&8/ | WASHTNGYON COUNTY HOSPITAL yes [] No 
a) 
5 3. NAME OF First Middle Lost 4. Date Manth Day Yeor 
3 (Type or print) IRENE ELSIE ARMENTROUB paw JANUARY £4 1960 
. 3. SEX & COLOR OR RACE |7. MARRIED [2} NEVER MARRIED [-] |®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS, 
< Laas 
a FEMALE WHITE Cee oO pivorceo [] 5/e BL a 1888 ss Vee alias 
5 
g 
g 
8 


a3 Gon nalek eae Tite even fh ered 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 
g HOUSEWLEE HOME | VIRGINIA U.S.A, 
ry 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
é ALBERT BOWMAN MARY E. HAMILTON 
i ‘WAS DECEASED EVER IN U. S. ARMED Lo igo 16. SOCIAL SECURITY NO. INFORMANT TA fae i+ rs) = o Tit 
. So ale eae ee Sar | ONS | ks. HERMAN CAULEY MD. 


18. CAUSE OF DEATH [Enter anly one cause per.line for (a), (b), ond (c).) 


PART I, DEATH WAS CAUSED BY: =~ 
- yy IMMEDIATE CAUSE (o)_Z Lite Whe de 


DUETO 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remo 


the registror priar ta buriol, cremation, or removol, and in any event within 


\ yet Mi eeevedt: 7 Qin ee. ha 


4 


Canditions, if any, which wt dAewe wise wedi lerc eth ae 
gave rise to immediate 
couse (a), stating the under. ( OVE = Ihe 
lying couse lost. lRecbrcexdet, Eb : iz 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING/TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTOPSY. 
a le Li PERFORMED? 
Lei hee, Lileretie (lear? Destext ves P}-No 
= 200. ACCIDENT WAS UNDERLYING []__] 200. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port Var Port 1 of om 1B) 
& | OR CONTRIBUTING CL] CAUSE OF DEAT 
& | GF eimer, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
5 ate 0.74 While. Net while foctary, street, affice bldg., “ei 
= pm 19 Jot work [J ot work (1 
21. | certify sul | attended the deceased fromL And. 196, 10. 4/3 =, 1920,that | last saw the deceased 


alive an Z. hi ie DS Mine soe 19G2.__, and that death seer He 2M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, Di DATE SIGNED 


we Lik bl. Aaicheuglan St. [25 foo 
| demsees (oh ce eam yes Meagher Wd, 


‘720. BURIAL, CREMATION, DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATOR! 
ren Ee | 


22d, LOCATION (City, town, of county) (Stole) 
1/27/60 WEST ANGUS A CEM AUGUSTA CO, VAL 


TTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 haurs 


poge 3 should be detached far use as the buriol-transit permit. 


may be retained by the haspital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physician and completely filled in by the funeral director, 


TO HOSPITAL Ea 


73. FUNERAL DIRECTOR'S SIGNATURE ADDRE! 24g EG a 2b, REGISTRAR'S, SIGNATURE 
* - be / 1 ! 
Vs AIS (4) / 7 > 3 2 Onthun £ Faas 
15M 9/58 (a Pec Yee Ae Gea dal ' 


ITTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 vou death. Poge 4 


® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 
1204 _ CERTIFICATE OF DEATH ee 


a 


1 eee tl A Mics", tetas (Where deceased lived. IF institution: Residence before admission) 
°. °. 
Washington MARYLAND Maryland » COUNT’ Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY JN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
RURAL and give nearest town) a 
Hagerstown 6 years io 5 Hagerstown 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


d, STREET ADDRESS ‘e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM’ 


/ RM? 
. 6 yes (J No. 


Middle lost 


. NAME OF q 
DECEASED | woe Manth Doy Year 
{Type or print) Anna Mae Barber DEATH = 30 19 6 fe) 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [}e] B. DATE OF BIRTH Sa ier IF UNDER 1 YEAR| IF UNDER 24 HRS. 
“| lost birthdoy} [ Month: a. 
wibowep [] —_—ooivorceo [] 7-1-1921 BG. myn |e Doys | Hours | Min 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carbon papers. Pages 1 ond 2 shauld be filed with 


igned by the attending physician and campletely filled in by the funeral director, 


a 
“ 10a. USUAL OCCUPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY 
s during most of working life, even if retired) 
Ma 8. U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William H.Barber Alice H.Barber 
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Addrexs 
AF yes, give we dotes of service) 
x oe Mrs.Louise E.Gilbert,Brunswick,Md. 
¢ 3 
£ 18. CAUSE OF DEATH [Enter only one couse per lint for (a), (b}, and (c}-] ‘ ml eae ees 
ne PART I. DEATH WAS CAUSED BY: 4 OLA AT Ye ( eo \ : r4 3 
= ap a 3 IMMEDIATE CAUSE ex es Bel ~ A/V 4k sae <, 
3 Je DUE TO NZ ny C = te 
CAW oa 
a> Canditions, if ony, which (b) Ay cies G A SHEN y 0 Gs) 
Eo gove rise to immediate 
gc couse (a), stating the under. ( OVE TO / ‘ 
=P lying couse lost. C) 
6 e. ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. ican 
Z One / Al 
5 . : Cv —— ves] NOY 
= 200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I of item 18.) 
& | OR CONTRIBUTING 1] CAUSE OF DEATH 
& MMertHER, NOTIFY MEDICAL EXAMINER} 
ie : 
& [208 TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (tote) 
5 “Hour 0. m. . While __ Not while foctory, street, office bldg., etc.) | 
4 pm * 19 Jat work [] at work =? 1 


hat | last saw the deceased 


VAM, fram the causes and an the date stated above. 
ADORESS (Street, city or town, stote} . _DATE SIGNED 


ey A SS ae ee om law, (W pe Ie 


AW-SO0 196 6 


alive an____, 


the haspital or atten 


RECTOR: After this certifica 


poge 3 shauld be detached far use os the bu 


21. | certify pe attended the deceased fram. 


YY 


the registrar priar to burial, cremation, ar‘temoval 


z22 Ls 

$ Pe 2c. NAME OF CEMETERY ©R CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
pes 2-3-1960 Methidst P 

e e n ey tao S- SIGNATURE 4 ke Mar 1 a 24a. ae) Waa 51) 

Wsihis(a v NZ 7, fou Z Brunswic. »Marylan pie 


Divisio! 


MARYLAND STATE DEPARTMENT OF HEALTH 


1295" 


IN OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH I 


NE2! 


4 
a 


. PLACE OF DEAT) 
a. COUNTY, 


21) 
2. gir es (Where deceased lived. 


b. COUNTY ral a 


If institution: Residence before admission} 
MARYLAND 


fe corporote limits, 


write 


ite limits, write RURAL and gi¥eAearest tows 


i LENGTH OF STAY IN 1b 


Pages 1 and 2 shauid be filed with 


after death. 


u 


during mos! of arr life, even if retired) 


(BEARSY * 

five street oddres: d. STREET ADDRESS. @. tS RESIDENCE 

G& ‘ON A FARM? 
gO¢ Gi tig tea | *SD NOO 

Middle Month Day Yeor 

eer pan Janes Howard. BAKNES| Se Beata { 3) »~bo 
5. SEX 6. COLON OR RACE |7. MARRIED] EVER MARRIED [] |8. DATE OF BIRTH 19. AGE (In yecks [IFUNDER 1 YEAR| IF UNDER 24 HS. 

bs oe Min 

LL WT. WIDOWED Divorce [-] Aug. Z. g 1900 a 

10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR Sa State) or foreign = HAT COUNTRY? 


13. Hunde. [AME Puts 7ea 


14, Dan. JERS MAIO 


NAME fey 


1$. WAS. wrdy_| INU. 5. ad FORCE! 


(Ves, no, or unknown) | IF yes, give wor oF dates of sorvi 


'S? ]16. SOCIAL SECURITY NO. 


c ates i. 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 
> f 


Then please remave carban papers. 


18. CAUSE OF DEATH [Enter only one couse per line far (o}, (b), ond 


* 1p-03 Sel] Che 
mo Candis 


INTERVAL BETWEEN 
ONSET AND DEATH 


onDs 


esti View Bache 


The law requires that the death certificate be executed within 24 = death. Page 4 


p.m. 


21.1 certify that (I) (this haspital) attended the 


jot wark [7] ot wark 


[19.60 that {1) (we) last 
orn M, an the caus#s and an the date stated abave. 


ceased fra pi 
_.3)19.€0, and that tts 


pee ei, 


2a. SIGNATURE 


TTENDING PHYSICIAN 


saw the deceased alive i 


tho DUE TO 
Camaiiforsy fe/Sny, “which » Covenay ATK § hirg sis wr) 
gove rise to immediote 
cavse (0), stating the under- ( CUE fe 
€ ig couse lost. e) 
a a Pant Il. OTHER SIGNIRICANT CONDITIONS CONTRIBUTING TO DEATH. BUT, NOT RELATED VZLL, ae NAL DISEASE CONDITION GIVEN IN PART (0) /19. WAS AUTOPSY 
ra y AylKe ees Ga, r PERFORMED? 
< A-| Ss 41s $ ae <0 SCALE ves (7 NOC] 
ay e = 200. ACCIDENT WAS_UN ING O 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
> os OR CONTRIBUTING (J CAUSE OF DEATH 
§ U | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 & ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20. (City or town} {County} Gtote) 
* 5 Rar 4. mn, io (While, Not while foctory, street, office bldg., etc.) | 
5 2 
¢ 
°o 
2 
e 
= 
i 
3 


22. DATE 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


ATTENDING MED. STAEF SIGNED, 
cet ee Ades Mo. | PHYS Oorector OO PH¥s. 0 Ft. ibe D 
<3 TEAS ee 22d. ADDRESS. 
2 2 / (Type) L SBD 
yl (eS aie | ae ee ee a a he as 
a3 Toa. BURIAL, CREMATION, | iby DATE Ly 3c, NAME OF CEMETERY OR i OCATIO We town, 0 4 
£2 ur” ‘|i 
of ) 
e "ace Ena DIRECTOR'S SIGNATURE ADDRESS trill, REC'D BY — 28b. STAR S SIGNAT! 
VR AIS (4 \ i Ni 6 Thun 
Tou 99) ; co -oaPEB 3 4. 


bd 


« 
: 
8 
So 
2 
€ 
7. 
e 
A 
2 
x 
a 
£ 
£ 
e 
$ 
3 
3 
g 
3 
Ps 
3 
2 
$ 
= 
5 
8 
£ 
3 
8 
3 
2 
= 
3 
= 
i 
<3 

os 
g 
z 
8 
@ 
2 
= 
Zz 
s 
3g 
Fd 
g 
=x 
Fa 
eo 
3 
a 
2 
Fa 
Ha 
iE 


& TO HOSPITAL 


oad 


nN 


led in by the funeral director, 
Pages 1 and 2 shauld be filed with 


ve carban papers. 
autkafter death 


Bi, 


ate has been signed by the attending physician and completely 
Then please r 


y the haspital ar attending physician. 


HECTOR: After this cert 
the registrar priar ta burial, crematian, ar remaval, and in any event withjn 


page 3 shauld be detached far use as the burial-transit permit. 


may be retai 
TO FUNERAL 


ANS (4) 
$M 9/58 


—"~\_T1. PLACE OF DEATH 


| 1, COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1206 CERTIFICATE OF DEATH 


Reg. Dist, No. 


MARYLAND 


Washington 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


0: STATE ay aryland b. COUNTY Washington 


b. CITY OR TOWN (If outside corporate limits, write 
RURAL and give nearest ta 


Hagers own Life 


i LENGTH OF STAY IN 1b 


<. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


d. NAME OF HOSPITAL (IF not in hospital, give street oddress) 


co Nv fashington County Hospital 


os Hagerstown 
ie ene 
ON A FARM? 
Yes] NOX) 


. NAME OF 
DECEASED 
(Type or print) 


First Middle 


LOUISE INEZ 


d. STREET ADDRESS 
84 W.Franklin St. 
Lost Year 
19 60 


BARROW 


Month Day 
January al 


$. SEX 6 COLOR OR RACE | 7. MARRIED {Sf} NEVER MARRIED [] 


Female White —|woown Q Divorced [] 


4. DATE 
Ol 
DEATH 
IF UNDER 24 HRS. 
Hours Min, 


B. DATE OF BIRTH 


August 9,1898 


9. AGE (In yeors [IF UNDER 1 YEAR 
lost birthday) [Months] Days 
yes. 


10a. USUAL OCCUPATION (Give kind af wark dane| 
during most of working life, even if retired) 


Housewife Own Home 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA 


Hagerstown, Md. 


13. FATHER'S NAME 
Jacob Ridenour 


14, MOTHER'S MAIDEN NAME 


Mary Ridenour 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


Fp Sonu Az SS ue ee 
No | 214-16-1771 


INFORMANT addres Hagerstown, Md. 


Mr.Vernie Barrow 8$ W.Franklin St. 


18. CAUSE OF DEATH [Enter only ane couse per line for (a), (BY, and (c}.] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


INTERVAL BETWEEN 


K€ ONSET AND DEATH 


J 


DUE TO 


Canditians, if ony, which (by 


ibe 
% } ? 4 = 
( a C1 Pen ty ( 


gove rise to immediote 
couse (a), stoting the under- 
lying couse lost. 


DUE TO 
{c) 


Pant Il, OTHER SIGNIFICAN. 


IUCN ee 


CONDITIONS CONTRIBUTING TO DEATH BUT NOT REI 


19. WAS AUTOPSY 
PERFORMED? 
yes [¥ No] 


TED. 7} 


AL 


THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 
- mt 
LAA Aud 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCYRRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 


20c. TIME OF INJURY Manth, 
Hour a.m. 
p.m. 


21. | certify that Flea, the deceased-fram.c_ 


La 
alive on_____<a_. a a aes 


Doy, Year | 20d. INJURY OCCURRED 
While Not while 
19 Jat wark [[] ot work 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE__- 


20e. PLACE OF INJURY (Home, farm, 120. (City oF town} 
foctory, street, office bldg., etc.) | 


(Cavnty) (tote) 


=p IDS 


2, and that death accurred at_S2 


OS OS 4a cht 
omens) 7 K 


‘®o. BURIAL, CREMATION, | 22b. DATE THEREOF 


PegOvAN [sepcty] 1/2 4 /s 0 


ic. NAME OF CEMETERY OR CREMATO! 


Rest Haven Cemetery 


22d. LOCATION (City. town, ar county) 


Hagerstown 


(Stote) 


Md. 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Rest Haven Funeral Chapel Inc.Hagerstown, lid. 


2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ATAN 26°60 | yp ye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 fon 
1207 CERTIFICATE OF DEATH ss mane Ore 


=i 


(Yer, 90, or unknown) {IE yas, give war ar dates of service) 


No 26-8046 | Mrs Melvin W. Beall, Mt. —— Ma. 


1B. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c)-] Ee cama 
. i oeaTu was causny. UNG ABSCESS Riext Lewer LOBE ISMCNTHS 
20 DUE TO 
Canditions, if any, which »METASTA FNC CARCIN¢CMA CF LUNGS Mes 


gove rise ta immediote 


Then please remave carbon papers. 


es 

53 , Lace DEATH 2. usual RESIDENCE {Where deceased lived, If institution: Residence befare admissian) , 

8 °. b. Cou 

38 Washington MARYLAND “Maryland “Montgomery / 

ee] o b. CITY OR TOWN {If autside carporate limits, write c. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest fawn) 

+e RURAL ond give nearest fawn) 2 , ; 

33 Hagerstown months Boyds fO2X- a 

eS aS d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
= fa) G/ a INSTITUTION ON A FARM? 
a Western Maryland State Ho 2Ds RFD, ves NOR] 
Ee 

£6 . First Lost 4. DATE ‘Month Doy Year 
Ue peceastd OF 

ne (Type or print JOHN Wess: TER BEALL | tam JAN. ss is Lo 
3 S. SEX 6. COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [] | 8. DATE OF BIRTH ] 9 AGE (In yeors IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a | lost birthdoy) FMonths[ Days | Hours] Min. 
2 Male White _|wooweO vor | Dec.23, 1907 | 52 ™ 

€ # 10a. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 F ong mast af working life, even if retired) 

aoe ricklayer Construction Maryland USA 

2 I 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

§ 

3 Melvin W. Beall Eva M. Price 

= in ‘WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT Address 

5 

a 

= 

oD 

5 

i) 

a 

= 

> 

3 

3 

P 

: 

5 


cause (a), stoting the under- 


DUE TO 
lying cause last 


wo CARCINGHA oF LEFT Mipney, (RE CURRENT) | aly YEARS 


Part Il. OTHER YARN. CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)/19. Wasiaty AUTOPSY 


requires that the deoth certificate be executed within 24 ™ } death. Page 4 


MED? 


> 


PULPICNRRNG CONGESTICN AND EDEMA 


yes [NOT] 
200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) : 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) . 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 208. PLACE OF INJURY (Hame, form, 1 20F. (City ar town) (County) (Stote) 


factary, street, affice bldg., etc.) | 
i 


Hour a.m. 
p.m, 


While Nat while 
jat wark [[] ot work ial 


MEDICAL CERTIFICATION, 


DATE si 
Solita ai re NAA wo, 1500 LVANIA Ave. 1/3 ale ¢o 
PHYSICIAN'S «7 LORGE BERC UV. _HaGERSTeW NY, MRRY LAND 


ITTENDING PHYSICIAN: The la 


% 
z 
6 
g 
sf 
vo 
% 
& 
3 
oa 
@ 
ES 
> 


§ 
3 
3 
8 
2 
2 
5 
8 
= 
8 
= 
& 
< 
2 
° 
i) 
2 
(3 
a 
= 
z 
oe 
£ 
Z 
J 
2 
° 
(ed 


@ 


TO HOSPITAL 
may be retoin 


NAME (Type), ~-OUP EUR GE VEAGCY APG ER PLS tt FOTN, AIG 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY. 2d. eat {City, tawn, ar county) (Stote) 


BOFLEY” Jan.5,1960 Damascus Math. Damascus, Md, 


23. R, vliaat die TURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
aan : Pesach Damascus, Md. |oswAN 6 ’60 Onttua £4 


3 
o 
2 
g 
ne 
= 
3 
se 
$ 
: 
o 
> 
z 
5 
us 
2 
z 
5 
g 
2 
3 
€ 
g 
5 
re 
a] 
2 
5 
2 
5 
aA 
2 
5 
a 
5 
a.) 
2 
2 
= 


€ 
2 
8 
3 
5 
2 
° 
£ 
8 
g 
: 
3 
3 
H 
2 
5 
8 
3 
0 
° 
ao 
a 
3 
2 
= 
o 
° 
% 
3 
a 


< 
a 


AI5 (4) 
SM 9/SB 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ay 
CERTIFICATE OF DEATH PL204 


wa 


< «= £7 ahs Reg. Dist. No. 

+ = y NM 1) Sr Pe » titi grt (Where deceased lived. If institutian: Residence before admission) 

So > o. a . a. b. COUNTY ‘ 

- e2 Washington doce! Md. Wash, 

£ ‘at b. CITY OR TOWN [If auiside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 a RURAL and give nearest fown) ais 

> $2 Hagerstown 60 yrs. Hagerstown 
z d. NAME OF HOSPITAL (If nat in hospital, give street address) 2 STREET ADDRESS e. 1S RESIDENCE 
am x OR INSTITUTION A, (ON A FARM? 
s 643 N. Mulberry St. 643 N. Mulberry St., ves Noy 
5 3. NAME OF First Middle Lost 4. DATE ‘Month Doy Yeor 
- DECEASED | F 
8 {ype or print) Sarah jane Beard DEATH aq 9 19 60 
2 
iJ 4 
2 


5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED (D7 } ®. DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) iF UNDER 24 Hi 
ae Jost birthdoy) {Months] Days | Hours | Mi 
female white wiwoweo f]_ —pvorceo] | May 16, 1884 75 ows 


& 10a. USUAL OCCUPATION {Give kind of wark dane| 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 42. CITIZEN OF WHAT COUNTRY? 
g during most of warking life, even if retired) 

5 seamstres Troy Laundry Frederick Co, USA 

a] 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

8 

ie james Robert Ricketts Laura V. Smith 

3 15, WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 

5 {Yer no. oF unknown) UF yes, give wor ov dates of service) ¥ 

i no IS 217-10-3024A) Mrs. Bessie Gold Hagerstown, Md. 

§ 18. CAUSE OF DEATH [Enter only one cause per lipeFai)(0), (b). and ().] Ey Z ; REN ANS Dea 
a PART |. DEATH WAS CAUSED 8Y: AP {_ ft <a “ 

§ IMMEDIATE CAUSE (a). gees ral ~tUH4 es c Laren 
= 42o. / DUE TO aia - 


< } E 
Conditions, if any, which * CLL Ww AA} x) Cc (x1 4 > 
gave rise ta immediate 
couse (0), stating the under- 
lying couse fost, e 


DUE TO 


< 

°° 

s A Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) WAS ADI GES! 

5 3 '®) 

= 3 7X — yes] No] 
2p = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part 11 of item 18.) 

= & [OR CONTRIBUTING LC] CAUSE OF DEATH 

§ © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, | 20F, (City or fawn) (Cavaty) (Store) 
Ss 16 Hour a. m. While Not while factory, street. office bldg., etc.) | 

7 x p.m. 19 fot work [J ot work [J =» (ft . ot té ; 

a A ele 2 WF 6 

3 21, | certify that | attended Lana pe eager é__.., 19%.2, ton YH, 19.2 that | last saw the deceased 
% alive an__ ube joe ace ‘and.that dedth occurred at. ~M, fram the causes and an the dale stated abave. 
2 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haut 


DDRESS {Street. city ar town, state) DATE SIGNED 


AA Poe LEY 


22d. LOCATION {City. fawn, or county) {State} 


y : ; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


Koa 
stink SoA 


PHYSICIAN'S 
NAME (Type), 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


poge 3 should be detached far use os the burial-transit permit. 


-12~60 Rose Yi Hage 


Ow) 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘240 RIES, BY RESTRA ‘Uae RERASIBARS SFENATHRE 


TO HOSPITAL 
may be reto 


x 
VS ANS (4) Y 


15M 10/57 \) Fred W. Kraiss Hagerstown, Md. DATE 


essary, please exe- 
Page 4 should be 


© 


farm PM3. Page 5 moy be retained for yaur files. 


-transit permit. 


If ony deloy 


File pages t and 2 with the registror priar to burial, 


ficate shauld be executed within 24 haurs ofter death. 


oO. 
g 
ng 
3 
£ 
6 
3 
E 
§ 
raj 
3 
3 
= 
% 


2 
& 
a 
5 
4 
£ 
a 
2 
us 
: 


“AL EXAMINER: This certi 


e 


forwarded ta 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol 


TO DEPUTY 
cute the c 
or remaval. 


we 
= 
= 
s 


~ 


; ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Teen 16 Fan eee TCAL EXAMINER'S CERTIFICATE OF DEATH 19n5 


Reg. Dist. No. 
1, PLACE OF DEATH NS 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence before admission) 
* Washi ngten mamano || fe ylandg + cUWashi ngton 
b. a oe TOWN petens corporate timits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give neores! town) 
Kagerstoewn é& 2% yrs oSMagerstewn, Maryland 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) STREET ADDRESS e ees 
106 W Bethel Street. 106 YW. Bethel Street ves No 
3. ee Se First Middle lost 4. be Month Day Yeor 
Cypeor pin) §=§F Franees Elizabeth Benson cur Jan 20 1960 
5. SEX 6, COLOR OR RACE |7- MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH %. ACE wren IFUNDER TYEAR] IF UNDER 24 HRS. 
ths He Min. 
Female |@elered|woownn oworcen |Nov 2 1910 MET ete Pawel hs bie 
100, USUAL oy eee ee kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) : 
Demestie Private family R 2 USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Ge e Benson Ruth fer ten Jf cla 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Eile) (fF yes, give war or dates of service) 218-14 -220 


Anne. Wa z 
18. CAUSE OF DEATH [Enter only one caute per tine for (0), {b), ond (c).) Ian ARTE 
BART LTDESTH yas CAUSED Acute Alcoholism (0.46% ethyl) hours 


IMMEDIATE CAUSE (0) 
, 
oP re) DUE TO 


Conditions, if ony, which i 
gave rite to immediole cove 
(6), stoting the underlying( PVE TO 


couse last. « 
ra PART tI, OTHER SIGNIFICANT CONDITIONS CONTRI8UTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I{o)|19. i. a 
5 yes (§-—no F] 
= F200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Part Il af item 18, 
& | PRIMARY CI of CONTRIBUTING D1 gigs elles A ws) 
& | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (State) 
r=} Hour a. m, While, Not while Hrcl Gry siresll ctrioal brags st 
= p.m. 9 ot ot work H 


21, I certify that | took charge of the remains described above, held an Autopsy £4}; Inspection [], Inquiry [1], and find thot 
death resulted from: Natural causes im} Spice im} Suicide oO. Homicide oO. Undetermined couse G@ 


ACTUAL LZ bs) DATE SIGNED 
SIGNATURE__ 7] CA AV mip, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER 
EXAMINER'S —_ = o 25 a 4) 
NAME ype STD aj , DEPUTY MEDICAL EXAMINER E}— 
7a. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, lown, or county) (Stote) 
REMOVAL (Specify) Jf 


Résée Mill Gemeter 


A an : 260 


\ : D a and 
*|23, FUNERAL DIRECTOR'S SIGNATURE c 2a TP BY STEN | Pm. RESTARTS SIGNATURE 
4 4 ; 3 Fa; 
Fe ; : oa 7°60 ae te 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 = } death. Page 4 


may be retained by the hospital ar attending physician. 


TO HOSPITAL 


= 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending plfysician and campletely filled in by the funeral di 


tar, 
with 


jirect 


Then please remave carbon papers. Pages 1 and 2 shauld b. 


page 3 shauld be detached far use as the burial-transit permit. 


Vs AIS (4) 
1SM 9/SB 


= 


death. 


QS 


the registrar priar ta burial, crematian, at remaval, and in any event within 72 haurs-d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 01206 


1999 Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmision) 
°. a. b. COUNTY 3 
F neton MARYLAND Md. - a 
b. CITY OR TOWN (IF es corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
RURAL ond Be nearest town) 
a - years x Smithsbure 
d. NAME OF GEST nat in haspita!, give street address) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION ] ety ON_A FARM? 
South Main St. South Main St. yes] NOW) 
3. NAME OF First Middl lost 4. DATE Ye 
DECEASED ny ‘a § OF tents me ss 
(Type or print) nne Q4 hop DEATH Jan 19 60. 
S. SEX 6. COLOR OR RACE |7. maRRIED[-] NEVER MARRIED JX] ]8. OATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) Min. 
inet = e |wiooweo [] pivorceo [] en 1881 78 ys. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if reti 
Librarian Snithsburg 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John H. Bishop. Alice Resore 
Tage leeds ide a AE 16. SOCIAL SECURITY NO. INFORMANT 5098.4 Ni iagtt mF oad 
none in, Mi. Clark ege Par far ylana 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN. 


PART I. DFAT MEDIATE cause io. COPONAry Occlusion 2 Hrs. 
uy 20, / DUE TO. 
Conditions, if ony, which w Generalized Arteriosclerosis Sangre 


gove rise to immediote 
couse {0), stoting the under. ( OUE TO 
lying couse lost. ‘e) 


ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o]|19. WAS AUTOPSY 
= 
S 2 inoma of a ves] NOCE 
= |200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 4 ar Part II af item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {State) 
a Hour 0. m. While Not while factary, street, affice bldg., etc.) ! 
= p.m. 19 Jot work [] ot work H 
21. | certify that | attended the deceased fram____. 1-14. , 19.60, 1-14 , 19. OC that | last saw the deceased 
ciiveton =. dwg GS ees Fe , 1960.___, and that death Eaanel at 2 30.Milfram the causes and an the date stated abave, 
> ae ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL on A, = = oe 
SIGNATURE. Che D > MD, eo. ee ig ts 
PHYSICIAN'S ; Re 
NAME (type) CHorles F, Hess M.D. 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) x, 
a an. 16 Smithsburg 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son, Smithsburg, Md. |oare JAN 1860 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 1207 
1210 — CERTIFICATE OF DEATH Ex pace Bee 


at 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ined by the haspital a 


<= =.=. 
S 3 : M 1. PLACE OF DEATH 2 DSU AE aon (Where deceased fiat if ier, Residence before admission) 
= 5% WW ‘ Washi MARYLAND || * .C 5 
3 ashington Maryland Washington 
att =a" 
= Big b. CITY OR TOWN (If aulside carporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
g 38 RURAL ond as nearest town) La 4 Smithsburg 
es Hagerstown ay ? mi 
~ 25 
4 Cag d. NAME OF HOSPITAL (If not in hospital, gi treet address) d. STREET ADDRESS. . 15 RESIDENCE 
6 = SI ‘OR INSTITUTION Pgs chia ay ( < GNA FARM? 
S 33 Washington County Hospital 42S. Main Street ves) nod 
°O J 7 " 
2 £5 |. NAME OF First Middle Lost 4. DATE Month Day Yeor 
De DECEASED OF 
a 2 (Type or print) WALTER BIAINE BLICKENSTAF 1 DeaTH = January 15 1960 
= 28 S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [Jf | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ea July 9 1956 last birthday) [Months] Days | Hours] Min. 
enra male white wivoweb [} Divorceo [] oy 73 30m. 
2 eg 10a. USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
3 Sot during most of working life, even if retired) 
Sie sa 
32 none Hagerstown, Maryland UsSeAs 
2 o 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 e& e4 7 ; 
£ 3h Nevin E, Blickenstaff Doris Whittington 
€ = 8 8 ns. WAS eee eer U.S. iach) lags 16. SOCIAL SECURITY NO. INFORMANT Address 
rae {Yes no, oF unknown) ANcpalt gts wick iclattel marvaeey) 
sigan no | none Mr} Nevin Blickensta®f Hagerstown, Md, 
= . g iz 1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)- INTERVAL BETWEEN 
a os ONSET AND DEATH 
~~ = 0’; PART |. DEATH WAS CAUSED BY: 14- hi 
oe ts $ IMMEDIATE CAUSE (o|_Laryngospasm _ 6 hours _ 
3 . 5 a cvTO Bronckitis or bronchiolitis, acute 36 hours. 
= ie Conditions, if ony, which ; 
8 BES pave! rise to immediate 
3 5aS couse (0), stoting the under. ( OUETO 
Perse tying cause lost. (0) 
z 3 g 5 i Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oe: (6) 2 (a iost i Epilepsy presumabl t since birth eS CON 
whgaa < raniostenosis pilepsy presumabDily presen . yes] No 
ewegsos S 2 
= oe 3 & = 20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
A uae 
agee8 & , DALEAMINEL 2 Soa See toe. 3S 2 --- ---- -- =---- 
Seses < 20e_ PLACE OF INJURY (Home, form, | 20f (City or tows (Count State, 
Gooes- -- |e Naraarc on ee SEE eee LO ietrary, meerottice Bigg ey oe eee Gretel 
Eei76 g lat work [7] ot work i 
=o 
2 i= Se 21. | certify that | attended the deceased fram. oe i ES , 12__, that | last saw the deceased 
S mas alive on January 15 ne te a) a <M, fram the causes and an the date stated abave. 
w ee) 
OBo 
P32 
ke \CTUAL 
@ & a5 SigNATUR 
Bana ; 
23235 ] RARSANS Paul Harrison per 
Sees 5 0 Le Ree nnn nn 5 nn 8 5 oo neers 
S8E° > ‘70. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
g SP es REMOVAL (Specify) 1/18 1960 ithsb C 
ze $ Smiths eme 
Ea urge. 
Fie Petes eels a JATURE al ADDRESS Pda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
uter-Rou uner. ome 
ret Rhian hon Progen Hagerstown, Maryland |ose JAN 2260 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01208 


1244 CERTIFICATE OF DEATH Reg. Dist. No. 


male white |wioowm — dworceo 


10a, USUAL OCCUPATION (Give kind af wark done 
during mast of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) 


Hagerstown, Md. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Nevin Brunner Betty Pryor 


8. DATE OF BIRTH ¥. CSF lin seer IF UNDER 1 YEAR) IF UNDER 24 HRS. 
lost birthday) | Manths 
January 7, 196 uA rp ey 


12. CITIZEN OF WHAT COUNTRY? 


Tee: 
& 3 F¢y 1 ae 4 bagsee RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
e¢ = Washington MARYLAND yee Md. alata Wash. 
—- Ht. 
3 b. PM os oe, (if oo Fs aes limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
Shar Saeceehi et 
2 Hagerstown 1 day x Chewsville 
= d. pasead CAN tgs (tf nat in haspitot, give street oddress) (3 STREET ADDRESS e. apes | 
S Washington County Hospital vet) NOD 
8 NAME OF First Middle Lost 4. Dare Month Do Year 
i {Iype or print) Monte vay Brunner Beata January 8, ,,60 
A 
& 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fff] 


= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(es, no, or unkoown) | UF yes, give wor or dates oF tervice) 


16. SOCIAL SECURITY NO. INFORMANT Address 


none 


Nevin Brunner, Chewsville, Md. 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b). and (c)-] 


INTERVAL BETWEEN 


Then pleose remove carban popers. 


n 
lie DUE TO 


Canditions, if any, which b) Porerns Taal, 
‘ove rise ta im iat 
gove ri immediate | ero 


cause (a), stating the under- 
lying couse last. ( 


5 
ONSET AND,DEATH 
PART I. DEATH WAS CAUSED BY: be 
_ IMMEDIATE CAUSE (a) Crorponadad Hoot Wrrsoao eal Decne. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19, WAS AUTOPSY 
PERFORMED? 


Yes fq No [] 


200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY = Manth, 
Haur a.m, 
p.m. 


Year | 20d. INJURY OCCURRED 


While Nat while 
Jat work [7] ot work; 


Doy, 


factory, street, office bldg., etc.) | 
H 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 im ) 


@ 


SSNATUR (0: aoe) 14S Ul Washen 71 0" 


‘20e. PLACE OF INJURY (Home, farm, 1 20F. {City or tawn} {Caunty) (State) 


[AAA § __., 190 thot | lost sow the deceosed 


the registror prior to buriol, cremation, or removol, ond in ony event within 72 hours after death. 


may be retained by the haspitol or ottending physicion. 
page 3 should be detoched far use os the buriol-transit permit. 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician ond completely filled in by 1 


: muri Robey T Vib Cdwpbell Hace rs Town 

F No. REMOVAL TOME 2b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) (State) 
= ar 1-9-60 Smithsburg Cemetery | Smithsburg, Md. 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
eG Scott F. Minnich & Son, Hagerstown, Md ie JAN 1 3 60 Ciithen & Fiaud 


oe : 206IDEAXVB 


read 


death. Page 4 


Pages 1 and 2 shauld be filed with 


fter death. 


ransit permit. Then please remave carban papers. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hy 


nding physician. 


page 3 shauld be detached far use as the burial 


may be retained by the haspital or a! 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ‘cs nl 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. COAT a4 9. STAY b. COUNTY 
Washington MARYLAND ‘Maryland . Washington 


b. CITY OR TOWN (If outside corporote limits, write | ¢c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town} 
RURAL and give nearest town) 


Hagerstown Life “Hagerstown 


d, NAME OF HOSPITAL (If nat in haspital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 


ie Ww. Magnolia ON A FARM? 


118 W. Magnolia yes) NoT] 
. NAME OF First Middle Last 4. DATE Month Year 
DECEASED 


: Da 
(ype or print) DOTA Jane Burger DEATH January il 1960 


5. SEX 6. COLOR OR RACE | 7. MARRIED IR] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Female White Moca oworceo | March 18, 1895 ee Manths| Doys | Hours | Min. 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
House Wife Own Home Hagerstown Mad. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Harry E. Davis Fennie Bryant 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 
one 


ete a veers onrad R. Burger Hagerstown Md. 


18, CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c)-] UNTERVAL BETWEEN 


PARTI. DEATH Satter. COrOnary Thrombosis Gays 
Pd DUE TO 
Conditions, if any, which » Generalized Arteriosclerosis,. 
gove rise ta immediate 
couse (a}, stating the under- (| OVE TO 
lying couse lost. ©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. pies Ee acd 


Rheumatoid Arthritis. ves] NOjg) 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


fac. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While __ Nat while factary, street, office bldg., etc.) | 
lot work [] at work [1] ' 

cP 19.59, todan. 11, 198.0. that | lst saw the deceased 


2 LSPM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 
Name ityes)__Re Ae Bell 


720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) {Stote} 
ila, 


"Baviar” | 1-14-50 Rose Hill Cemetery gerst own 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ie REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Scott F. Minnich & Son Hagerstown a,,..JAN 1460 Othut 8. Fah 


1 


FOR STATE . 


HEALTH: 


Poge 


tor. 
form PM3. Page 5 may be retained far your files. 


sary. please 


JK.Di7ro 


©@ 


If any deloy # 


tem, 18. Give Pages 1. 2, and 3 ta the fune: 
'2 hours ofter death. 


File poges 1 ond 2 with the Stote Baard of Health, 


in pencil 


‘ate, writing the ward “pending” 
4 should be forwarded.ta the Chief Medical Examiner's Office olong with 


TO FUNERAL DIRECTOR: Poge 3 should be osed os a burial-tronsit permit. 


£ 
o 
3 
3 
$ 
i 
3 
= 
5 
3 
2 
g 
§: 
3 
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3 
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° 
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fa 
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< 
< 
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a 


° 


of its designated agent, prior ta burial, cremation, ar remavol, ond in any event wil 


execute th 


TO DEPUTY 


VS. AISME 
BM 2/57 


" 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1273 ere EXAMINER’S CERTIFICATE OF DEATH 


Miew, O12ie 


|. PLACE OF DEATH 
a, COUNTY 


MARYLAND 


G-TON 


2. USUAL RESIOENCE (Where deceoted lived. 


IF Institution: Residence before admission} 


B. CITY OR TOWN (It ovtnids corporate fmt, write RURAL c. LENGTH OF STAY IN Ib 


ond ge eareltoon) a ie 


©. STATE b. COUN) 
NAIC AN O-___WASHNGTIN 
c. CITY OR TOWN (W outside corporote limits, write RURAL and give nearest town) 


BRownsyinee 


F HOSPITAL OR INSTITUTION (IF no? in hospital, give street address) 


‘4, STREET ADDRESS. e. I$ RESIDENCE 


OWA SVILOE fp 


First Middle 


_CASTLE 
Now: 1- [ee 


wibowep [7] Divorced [J 
TORRID ALG” CUEAON A GI Kira stg done) 106KIND ‘OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
REPE R Own Homie 
4 


43, FATHER'S NAME 


2 P. en 


15. WAS aed Vs PU. tee “ARMED: sae \S pda SECURITY NO. 
Yeu, ne, or unknownl | {IF yes, give wor or dotes of service) 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), and 0. ] 
PART 1, DEATH WAS CAUSED 


4 ON A FARM? 
{MAL yes] wo hg 
4. DATE Yeor 


Low 
OF 
OEATH 


9. AGE tin yeors 
font bisthdoy) 


G | 75m 


11. BIRTHPLACE (Stote or foreign country) 


19 60 
UNDER 1YEAR] IF UNDER 24 HRS 


Montha Be Hours | Min. 


2. CITIZEN OF WHAT COUNTRY? 
(OLE WAst, So- (VAN. YS 
[OTHER'S MAIDEN NAME UpS45~ 


—_ MUNA E Ae FRM ASTIE 2 


17, INFORMANT 


= MC ASTL & _ Beowas yiee yp. 


INTERVAL AETWEEN 
ONSET AND OLATH 


vf 


IMMEDIATE CAUSE | ie) 
a 


DUE TO 
Conditions, (by 
gove rises 
(0); stot DUE TO 


couse fos a 


any, which 


immediote cove 


he “underlying 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Ti 
‘ 


E 


(fee RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo), 


Gita) Aulgry 


PERFO! 
yes [) nNOS 


20a. EXTERNAL CAUSE WAS 
PRIMARY () or CONTRIBUTING (} 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port It of item 18.) 


20c. TIME OF INJURY 
Hour 9, m, 
p.m. 


Month, Day. Yeor ' 
While Not while OY: 
at work (] of work (] 


MEDICAL CERTIFICATION: 


21. I certify that | taok charge of the remoins described obove, held an Autapsy [_], 


ted fram: Natural causes 2} Accident [7], 


ee 


opinion death re: 


ACTUAL 
SIGNATURE _¢ 


EXAMINER'S 
NAME (Type) 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, foi 


M.D. 


a 


1208. (City or town) (County) ~ (Stote) 


street, office bldg., etc.) | i 


Inspectian FAX Inquiry (0. and in my 
Suicide [[], Homicide J, Undetermined manner [] 


CHIEF MEDICAL EXAMINER [7] heat 
ASSISTANT MEDICAL EXAMINER [-] 2 ve Ai “Ved 


DEPUTY MEDICAL EXAMINER [Z}-— 


2a. BURIAL. CREMATION 
REMOVAL (Specify) 


Q oa eerie AC. 


RAY thea ‘fo 
' 


ADDRESS 


SONS BOMg 


F CEMETERY OR CREMATORY 


aA 24: [loo Beawnsucce Cran 
KD 


Td. LOCATION (City, town, or county) foe 


f ao 
f REC'D BY REGISTRAR] 24b. REGISTRAR'S wie oe a 


pate EB 1 60 


\R 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q 1 94 4 
7 CERTIFICATE OF DEATH und eee 


eee 
io 3 = 4 \ iF ita hte ela 2. bee i gon sy (Where deceased lived. If institution: Residence before odmissian) 
2 ss, .: \ ‘s °. b, COUNTY a 
< 53 g Washington ae Maryland Washington 
3 . 8 b. oe penn (it oulide ack limits, write if LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 

3 ‘ond give neorest town! F 

~ Se Hagerstown 41 years i) Hagerstowm 

G to oe d. Bese Ses apie (If not in hospitol, give street oddress} / d. STREET ADDRESS eee 
a Xie ee Petame: Street 418 N. Potomac Street yes] No 
2 a 5 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
& = (Type or print) BEVERLY BRITTINGHAM COSTON bet January 19 1960 
SEE sip} 5. SEX 6. COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
as “s last igpyen) Months] Days | Hours] Min. 
3 fk male white winoweo fj} ivorceot] | August 21, 1887 72 ys. 
53 € nee Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oA a8 during most of warking life, even if retired) re 
S$ zed etired car dealer Hannibal, Moe Uses 
2 o 3 rf 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 285 
© 58 + 
a eee William Coston Elizabeth Brittingham 
= 3 3 3 IS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT a 
= a5 2 Fes, 90, oF unknown) {if you. gre wer or doles cf service] 
& otk no | 217-32-5326A | Mrs. Jane Coston _Hagerstow, Maryland 
3 & 8 = 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 

=a; : 5 
2 Bee PARTI. DEATH Weoiavt case o.__wett ventricular failure due to hours 
eee UAO.O DUE TO 
6 3 Z 
= 33 5 Conditians, if ony, which » _Arteriosclerotic Heart Disease. Years. 
aie erat ina tinaae f UO Oy 3 ; 
geese iviegieoutaslbte * eneralized Arteriosclerosis. 
fecs yt contest 
2 S 3 5s 2 ta Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDIT!ON GIVEN IN PART {0} | 19. Ras 
BRBEG 2 a 2s, RAE) 
eases O\5 Diabetes Mellitus ves (] No D 
= 25 a § = [200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port II of item 18.) 
Ses & [OR CONTRIBUTING L] CAUSE OF DEATH 
qc g £9 U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszes & |0c. TIME OF INJURY Month, Dey, Yeor [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
iS = ie 25 a Hour o.m, While Notte, foctory, street, office bldg., etc.) ! 
asers = lat wark [7] at wark t 
Oaser 6 
, oe , 19.6 Ohat | last saw the deceased 
282s 
gests A, fram the causes and an the date stated abave. 
EOD ADDRESS (Street, city ar town, stote) DATE SIGNED 
Boss 
O22: SevATone _119 North Potomac St, 1-20-60 __ 
faze M 

22 ats PHYSICIAN'S 
Zeges NAME (Type) R.A.Bell, MD. Hagerstown, Maryland, 
58 Z°° ‘2a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, tawn, or county) (Stote) 
2 sb os REMOVAL (Specify) fe 
ofFos= oh 1/22/1960 Rose Hill G@emetery Hagerstown, Maryland 
- Se . ADDRESS. 24a. REC’D BY REGISTRAR 24b, REGISTRAR'S SIGNATURE 


rd 
=> 
ae 
$2 
Esc 


is 


iter Heuge: SIGNATURE Al He 
berehouger ,uneras Home Hagerstown, Mde 
On fh born FO 6 


“| oare JAN 2 2 60 Crtihan £, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hay 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Is.31.¢ 


co 


bgio¢e 
sy 2 — 
33 é 1, PLACE OF DEATH 24k 2, USUAL RESIDENCE (Where deceored lived. If institution: Residence before admission) 
25. ob © Washington maryiann || > STATE Maryland ». couNTY Washington 
2 . s b. CITY OR TOWN N ‘outtide corporate limit, write RURAL c. LENGTH OF STAY IN Ib c, CHTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
ae ive rere Yow 
ge 3 aperstown O23 Hagerstown 
eo = ¥ <d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give sireat oddress) 4. STREET ADDRESS #1 RESIDENCE 
ye 8 
eS 6 N, Walnut Street 36 N. Walnut Street ves No PY 
rae 
eres 3, NAME OF Fit Middle +. DATE Month Oy Yeo, 
SESE ‘DECEASED 
re 2% (Type or print) WALTER ? FREDERICK? DELAUGHTER Beats January 1 1900 
s 
2 4 5, SEX 6. COLOR OR RACE |7. MARRIEO [[] NEVER MARRIED [RJ| 8. DATE OF BIRTH 9. AGE (In yor | IFUNDER IYEAR| IF UNDER 24 HRS, 
2-2 a a “ga~? Doys Min. 
La Be male white widowen] — borceo] April, 23, 1897 ya. 
Bo85 10g, USUAL OCCUPATION {Give Lind af work done] 10, KIND OF BUSINESS OR INDUSTRY ]I1. BIRTHPLACE (Stote or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 juring most of working lite, even if retire 
sssq hb Cook Chewsville, Maryland UB eds 
‘Sar p? 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
gs 
Bank Charles Delaughter Sarah Hartle 
xege 1S. WAS DECEASED EVER IN U: S. ARMED FORCES? Tle, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
Ly ra, racer vaso yes give wer or 4 
£s°ic no 212-1-729 | Richard H. Delaughter Hagerstown, Md. 
23 18. CAUSE OF DEATH [Enter only one couse por line for {o), (B), and (€).) Cx ‘ INTERVAL ETE 
See PART 1, DEATH WAS CAUSED BY: ee ff 2 
seek Se peer) Be Dimers ee a at lth A tet Jn 
ge YADs DUE To 
oie Conditions, If any, which ® ZL. 
= 3 gave rise to immediate cove 2 
= 5 (0), hairs the underlying( DVETO 
te cause last. {e} 
2 sory eet 
2 2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Yo} 19. Be Reh id 
3 ves B—No [] 
2 20a. EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 1B.) 


PRIMARY LJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, ie 1206 (City or town) {Caunty) {Stote) 
Hour a.m. White Not whi while foctary, streel, office bidg., e 
pm 19 lot work (J at work J H 


21. I certify thot | took chorge of the remoins described obove, held on Autopsy £4 Inspection [], Inquiry [], and find that 
death resufted from Naturof couses [Accident [[], Suicide [], Homicide [], Undetermined couse []. 


jief Medical Examiner's Office alang wi 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: Page 3 shauid be 


o° tp 
£ ACTUAL (] Zs eh, Q DATE SIGNED 
é ACTUA /\ OC LAL mip, CHIEF MEDICAL EXAMINER [1] 4 
ern ASSISTANT MEDICAL EXAMINER Zz 
ba 53 5 EXAMINER'S = : wa o Lb. ] 
RPE5ze NAME (Typ We yy TA ; DEPUTY MEDICAL EXAMINER (-— 
aezet Zio. BURIAL, CREMATION, [220. DATE THEREOF ic. NAMES CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
o° 2.6 REMOVAL eg x 
= Crema 1/1/1960 Cedar Cemetery 
femal DITOR? SIGNATURE bx “ADDRESS 2a. or Ros Taw. R bssiats sora 
VS. AISME(S) =| zer Funera lome al 
aids ubgr-Row Hagerstown, Mde 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


fall 


+ CERTIFICATE OF DEATH Reg Danie: 


(2213 


lad Vice |i ut / Te wipowen J pivorced ] 


9. AGE (In yeors [IF UNDER 1 YEAR 
VIGO lost birthday) [Manths] Days 
ys. 


<= as ow 
3 “<n. PLACE OF DEATH. 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
Bw LO WASH Tae! marvin | AY DY Lew bivas/ 
3 b. ji ‘OR Mette Te Rani coors limits, write |c. LENGTH OF STAY IN 1b €. CITY OR TOW) (IF autside corporate limits, write RURAL ond give neorest town) 

‘ond give nearest town 
: Ut PT trth ¥ GO a3 STE typ 
2 4. NAME OF HOSPITAL TIE notin haspitel, give strech address) Vj [3 STREET ADDRESS 4 o. 1S RESIDENCE 
a N 9 4 4 
< O9/ 4 ES LG YOK, UZ, Lee HOSP. Foie MAKELUL =m yes] No 
re 
5 3. NAMEOF First Middle . DATE Day Yeor 
= DECEASED : OF 
3 (Type ar print) JICHN DAWIEL DENNIS DEATH JAN. 4f- 19 6 
° ‘5. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8- DATE 2 RTH IF UNDER 24 HRS. 


Haurs Min. 


Y oa CE (State ar fareign Py 


WK CLM) 


popers. 


10a. USUAL OCCUPATION (Give kind af wark ssi lah vere OF BUSINESS OR INDUSTRY | 1 


sqpssing most ee warking life, even if retired} 
CAL C7EK_ 


12. CITIZEN OF WHAT COUNTRY? 


CLS, 


13. FATHER’ 'S s2 


PEK Sah) LEWNIE 


a 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
INes, 10, oF unkrown) ipa sors 


LLb-~G- OS. LUE fy Le 


ABH. ‘Ss Zak SWE Io 


ay 


SLL. 


18, CAUSE OF DEATH [Enter anly one cause per line far (0), (b), ond (c)-] 


INTER’ 


VAL BETWEEN 


Then pleose remave 


PART |. DEATH WAS CAUSED BY fs OBUL AR PAE UPICH IA LeoweR L OBES 


x DUE TO 


pre C PAYS 
+ f Dy 


gove rise ta immediate 


cause (a), stating the under. ( OVE TO 


(c) 


Conditions, if any, which 


wo LNFRRECT LEFT FRONTC- FARIETAL L6BG “ghurn 


lying cause last. 


ote hos been signed by the oltending physicion ond completely filled in by the funeral director, 


_-@.__, 9.99, ta. BR 


21. | certify that | attended the Bis fram. KIB 


TENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 vou death. Page 4 


ACTUAL 
SIGNATURE. 


© 


PHYSICIAN'S 
NAME (Type) 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL aed CONDITION GIVEN IN PART 1(0)]19. i in og 
a5 PULMONARY CONGESTIGN & EDEM NO] 

= 20a. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part I! of item 18.) 

ms OR CONTRIBUTING 1) CAUSE OF DEATH 

G [UF EITHER, NOTIFY MEDICAL EXAMINER) 

fa] 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home. farm, 1 20F. (City ar town) (County) (State) 

rt Hour 0. m. (While Not while factary, street, office bldg., etc.’ y 

= p.m. lat wark [[] of work [() 


46 ___, 196€,that | tast saw the deceased 
alive an___ sd A LA koe ar le aa 9 €@__, and that’death accurred Ad» 2S Pm, fram the causes and an the date stated above. 


le. Us feo 


the registror prior ta burial, cremation, ar removol, ond in ony event within 72 hourofter death. 


moy be retoined by the haspitol or ottending physician. 
page 3 shauld be detoched for use as the buriol-tronsit permit. 


a f 


‘' LOCATION 1 town, or county) 


25 aly 


{Stote) 


TO FUNERAL DIRECTOR: After this certi 


& TO HOSPITAL 


ta 
a 


DATE 


z 


M 9/SB 


240. GAR 85 Mth wig ech eat s gigi piss 


1X ne STATE DEPARTMENT OF k Wisden eb A ip 18 () t 9 i 4 
tem 
: 1 21 g CERTIFICATE OF DEATH Rade Diane BOP 
W igri i beg 5" tee at (Where deceased lived. If institution: Residence before admission) 
ty °. b. COUNTY . 
Washington eis <n se Maryland Washington 
b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
RURAL ond give nearest town) ne 
rstown O— Hagerstowm 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
‘OR INSTITUTION: r) ON A FARM? 
- 254 S. Potomac Street / 25h Ss Potomac Street vs 0) No ff 
ae Biviin First Middle lost 4 pare Month Doy Yeor 
Tipe eres) LOTTIE Ge DISERT DEATH Jan. 2 19 60 
$. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9 OF ingen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
rast birthdoy) Manths| Dy es in. 
Female White wows] vivorceo tO | 19-1973 Bon, [ants] Opp | Hour | 


11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then pleose remave carbon popers. Poges 1 ond 2 shauld be fil 


the registrar priar ta burial, cremotion, or removol, ond in ony event wi 


Lf 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 
3 during mast of warking life, even if retired) 
3 1 |\_ bookkeeper Franklin Qo. Pa. U.S.A. 
= 173. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
H Sy Jacob D. Summers Susan A. Hershey 
3 va WAS: Beeeestys EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fas, 90, OF unknown) [IF yeu, give wor or dates of service) 
g | 175-03-3652 Wiljiam R. Disert, 215 North Locust St. 
= 18. GAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: OMAR tury ONCE Ane 
IMMEDIATE CAUSE (0), 
f Ay 
“Td, DUE TO 
Conditions, if ony, which ma 


couse (0), stating the under- (/ DUE TO 


gave to immediate 
lying couse lost. ) 


The law requires thot the deoth certificote be executed within 24 = death. Poge 4 


a Past li OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 

Ee a. ae 

Kd yes] No pp 
E = ] 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part ll of item 1B.) 

& JOR CONTRIBUTING [J CAUSE OF DEATH 

& [AF EITHER, NOTIFY MEDICAL EXAMINER) none 

aA a ee 

& [20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, or, 1 20F. (City or tawn) (County) (State) 

Fal Haw om none While Not while foctory, street, office bldg., etc.) | 

= . m. 19 Jat work [) at work LJ ' 


21. | certify that | attended the deceased et Tuts Pc) ee Jen. 26_., 160. that | last saw the deceased 


alive an____ Jans 25 ___, 19.60 _, and that death occurred at 4.0 AM, from the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


a) Turred mp, 302 N. Potomac Street 1-26-60 


Dr. John D. Turco 


After this certificate hos been signed by the attending physicion ond completely filled in by the funeral directar, 


TTENDING PHYSICIAN 


may be retoined by the hospitol or ottending physicion. 


PHYSICIAN'S 
NAME (Type) 


page 3 should be detoched for use os the buriol-tronsit permit. 


TO FUNERAL DIRECTOR: 


— 
< 
= 
= 
a To. eno ‘2b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY ts LOCATION (City, town, or county) 
speci 
ee Y 
5 bur 4-28-1960 Cedar Grove Cem. 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


ate Suter-Rouzer Fun. Home, Hagerstown, Md. |oa FEB 1 ‘60 fat of Fea 


15M 9/58. 


siti =. STATE DEPARTMENT it EALTH—BALTIMORE, 18 


tem 14 FilmG2 1945 
1217 CERTIFICATE OF DEATH neo 


a 


1, PLACE OF DEATH a: wo RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY ‘ATE 


b. COUNTY 
W 


¢. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest tawn) 


MARYLAND: 
Wa Aine CO 


b. CITY OR TOWN (if outside: corporote limits, write c. LENGTH OF STAY IN Tb. 
RURAL and give nearest town) 
town 6 month 


Yu 
I Hagers o2 Hagerstown 
2 d. ee: ue {If not in hospital, give street address) i d. STREET ADDRESS. — Einar 
Smee 7 Havenhood Heights 1207 Ravenhood Heights ves] NO 
3 2 aes a First Middle tost 4. DATE Month Year 
3 (Type or prin! William Oburn Ditto Sr.| bam Jan. 19 60 
e 5. SEX 6. COLOR OR RACE |?. MARRIED[] NEVER MARRIED [] | 8. DATE OF 8IRTH 9. AGE linear ro 2 TYEAR] IF UNDER 24 HRS. 
Male Whi te ome DivoRceD []) le Oct. Bil 1884 ated HOUT fir ins 
< 100. dina kf caring een en 10b., Kind OF BUSINESS ORNDUSTRY 11. BIRTHPLACE (State or foreign country) be “123 OF WHAT COUNTRY? 
3 Machinist mer, Rad. Cos Falling Waters W. Va. U.S.A 
g ‘ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME Mary El izabeth Mill er 
( i Greenberry C.. Ditto 
b 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! IT 1207 Addo srenhood Heights 


fen ea I" "He ive wor or dates of servica) 258 22 572 ie Ric 


1B. CAUSE OF DEATH i only one Ce se 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE LG 
(5+ 


/ DUE TO 


d Miller erstown Md. 


Then please remove carbon papers. 


TO HOSPITAL Drresowe PHYSICIAN: The law requires that the deoth certificate be executed within 24 on, death. Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


& 
< 
£ 
ei 
= 
_ 
o 
a> Conditions, if any, which (o 
Es gove rise to immediote 
gc couse (0), stoting the under. ( PVE TO 
e520 lying couse lost. t 
Sees Srmagrcouvs.lea ). 
Be5° 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
th o/s ooo 
re & 
ooas = ] 200. ACCIDENT WAS UNDERLYING [J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
e252 — 
Sooo & | OR CONTRIBUTING C] CAUSE OF DEATH 
Eggs & | (UF elTHER, NOTIFY MEDICAL EXAMINER) 
oRss & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED _] 20s. PLACE OF INJURY (Home, form, | 20f. (City or toyn) (County (tote) 
phe iret 3 Hour 0. m, While Not while factory, street, office bldg., etc.) | 
3 z H = p.m. 19 jot work [] of work [J } 
“a = Z . 
$ 2d 21. | certify that | attend deceased fram. ff / / & Os; 19. saps ae e (A>. __ that | last saw the degéased 
£228 "i 
2e82 clive on_____ oapn bP... afd thAt death accurred 
Zo 
ese 7 Zz 
£ = ACTUAL ss 2 
pe 25 SIGNATURE K__-Y Z LC SOALLye GQ ino. 
52a ! y 6 Y 
Da35 | PHYSICIAN'S 
e<28 NAME (Type) LZ A SE ee ee 
a ot No. giao . DATE THEREOF gw: 7c. NAME oF ky TERY ‘OR CREMATORY IN (City, town, or county) (Stote) 
& 
ee 2 Peat ins 2? 0|St. Panis gene tere Near Clearspring Md. 


‘ab. REGISTRARS SIGNATURE 


Onihia §, Kirasrh 


‘24a. REC'D BY REGISTRAR 


OLN MA (FEZ ped pareWAN 27°60 


\ 23. > IRECTOR'S SIGNATURE 71” yp RbDRESS 
y 
<q L i 


4 


Ss 


ALS, 


Pages 1 and 2 should be filed with 


gned by the attending physicion and campletely filled in by the funeral director, 
Then please remave carban popers. 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 wo, deoth. Page 4 


moy be retained by the haspital ar attending physician 


TO FUNERAL DIRECTOR: After this certificote has been 
the registror prior to buriol, cremation, or removal, and in any event within 7; 


poge 3 shauld be detached for use as the burial-transit permit. 


& TO HOSPITAL 


a 
=> 
ee 


<a 


8s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1246 
1274 “CERTIFIC TE OF DEATH obtain 


Ts caer 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
~ Washington maryianp || ° STATE Maryland ° cowry Washington 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Sm tshare” "Pural : 
Ure 50 yrs. ||x Smithsburg RD 1 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, f ON A FARM? 
yes (1) NOX) 
3. NAME OF First Middle Lost 4. pate Month Day Yeor 
DECEASED 
ype orfaril) Samuel B. Draper DEATH Jane 29 160 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. OATE OF BIRTH 9 nie ier If UNDER 1 YEAR| IF UNDER 24 HRS. 
lo; irthdoy| Month: He 
male white — |wivowsg3, oworceo | March 23, 188 vin 7) [Months] Days | Hours | 
10a. cae, OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
1g most of working life, even if retired) 7 
aborer Day Work Maryland U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
' Seth Draper Amanda Himes 
' 115, WAS DECEASED EVER IN U. $. ARMED FORCES? INFORMANT Address 


“dee thdds 


18. CAUSE OF DEATH [Enter only one couse per line Tor (0), (b). ond (c).] 


ack Draper Smithsburg, Md. RD 1 


(Yes, n0, oF “re | CF yes, give wor or dotes of service) 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


PART I. WwW, * Dos 
PeATIUESIAtE cause (o)_ Cardiac Failure 24 Hrs, 
457 X DUE TO 
Conditions, if ony, which i. Pneumonia 3 Days 


gove rise to immediote Buea 
couse (9), stoting the under- 
lying couse lost. @_Garcinoma of Head of Pancreas 5 Mos 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. cle ae! 


yes) Nol) 


200. ACCIDENT WAS UNDERLYING [J 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


'20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘206. PLACE OF INJURY (Home, form, | 20f. (City of town) {County} (Stote) 
foctory, street, office bldg, etc.) | 


MEDICAL CERTIFICATION 


alive an____1-28 adatceeee ee 5 ¥) cil that death a 232008, fram the causes and an the date stated abave. 


a ADORESS (Street, city or town, stote) DATE SIGNED 
ACTUAL we 4 
SIGNATURE. A 


Mantinen Charles F. Hess Smithsburg, Md. 


ad. LOCATION (City. town, or county) (Stote) 


Garfield, Fred. Co., Md. 


2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


DATE PR A "80 | tts 2 ee 


‘70. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


-1-60 Mt. Bethel Cemetery 


ADDRESS: 


Crease —“fhurmont, Md, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1278 CERTIFICATE OF DEATH sa miana: BT Z 


24 Mee gt aaa 2. peri reeeeice (Where deceased lived. If institution: Residence before admission) 
3} mE b. COUNTY 
Washington viewers Maryland Washington 
b. CITY OR TOWN (Ff outside corporote limits, wri ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) ie 


Hagerstown Q years || O— Hagerstown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) . ‘STREET ADDRESS 
‘OR INSTITUTION 


e. IS RESIDENCE 


Pages 1 and 2 shauld be filed with 


ind campletely filled in by the funeral director, 


ON A FARM? 
A Wilson Blvd, / 2. W. Wilson Blvd. ves 1] NOX) 
3. NAME OF First Middle last 4. DATE Doy Yeor 
(Type or print) John Frederick Ehlers Beate January 19 19 60 
5. SEX 6. COLOR OR RACE |7. maRRIED BM NEVER MARRIED  J®. OATE OF BIRTH 9. AGE (l (In xeon IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los h : 
3 Male White |woowog ovorceo] November 26 2187: vee Months! Days | Hours | Min 
a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of ay life, even if retired) 
arpenter self employed 


Hernwood Md. 


13. FATHER'S NAME ‘14, MOTHER'S MAIDEN NAME 


Henry J. Ehlers Ruth Holbrook 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |14. SOCIAL SECURITY NO. h INFORMANT Address 


ats hee ae Mrs. Lewis Kline Hagerstown Ma. 


INTERVAL BETWEEN 
ONSET Cees DEATH 


18. CAUSE OF DEATH {Enter only one cause 7) Tine for (0), {b). ond (c)-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) (Sin hast Sf map ae 
— 


3 S ee x DUE TO 
Conditions, if ony, which jeleSiees we h Lee, 


gove rise to immediote 


Then please rem: 


The law requires that the death certificate be executed within 24 AB... death. Page 4 


couse (0), stoting the under. ( DUE “8 gies 
lying couse lost. © 
Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19. WAS AUTOPSY 
2 
d & Ninn ves] No Gi 
A = ['200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& OR CONTRIBUTING LJ CAUSE OF DEATH 
i (iF eITHER, NOTIFY MEDICAL EXAMINER) : 
& |20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, Ferm, 1 20f. (City or town) (County) (Stote) 
3 Hour @.\m, _ Nig Ma chile factory, street, office bldg., 
= jot work [] ot work [] ' 7 


the deceased. fram.____7_. 


Beer 2 WGE, ta____ 1A Jes, 1842 that | last saw the deceased 


ATTENDING PHYSICIAN. 


fs Tai TAL Prom, NPs death accurred at.Z'a 7M, ém the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) ATE SJGNED 

ACTUAL 
SewATone h~ no. .......135.Ne Potomac Ste _//4o/Go._ 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate Kas been signed by the attending physici 


page 3 shauld be detached far use as the burial-transit permit. 
the registror priar ta burial, erematian, ar removal, and in any event within 72 hi 


< NAME (Type) J. D. Wilson . Hagerstown Ma 

Fa To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= wefey | 1-22-60 Rose Hill Cemetery Hagerstown #4, 

ie x Nf 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘2b, REGISTRAR'S eeetba 
vwasu \l Seott F. Minnich & Son Hagerstown Ma. |owAh 2260 | Gums 


BY 


1 . MARYLAND SIA eit wed eC HEALTH—BALTIMORE, 18 
Item ° “GER m iFICA () 1 2 L i 
5a ERTIF CATE OF DEATH a 


Reg. Dist. No. 
Ng Lier s OF DEATH i 2. USUAL RESIDENCE (Where deceased fived. If institution: Residence before admission) 


oN Washington MARYLAND | oN ¥As/ Penna. “CN” Wobhingtsn 2 


sf 
£ x 
3 
8 ‘ 'b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) y 
- 4 #2 2 Weeks 
+ 
“ 
sl 
g 
o 
FA 
& 
3 
2 


(OX- 5 Karey Boonesporg /#4 Elizabethtown 
IAME OF HOSPITAL (If not in Soe: give street address) d. STREET ADDRE! e. IS RESIDENCE 
«Se INSTITUTION A 


090 ahrnay Keedy Home Grippled Childrens Hospital ves] Noy 


3. NAME OF First Middle lost 4. DATE 
DECEASED. : gnc i Pe _—~ Month Day Year 


(ype or print Z LA 74 cam Nimiace, // whe 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [-} | &- DATE OF BIRTH 9. AGE ( myn fF UNDER 1 YEAR| IF UNDER 24 HRS. 
pihcay) Min. 
ama White _|wirowen gy —ovorceo OO | «Feb, 12, 1888 yn pee java ious i 
Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign i. 12, CITIZEN OF WHAT COUNTRY? 
di ‘most of warking life, even if retired) 
acher & Housd Wife Waynesboro, Pa. U.S.A. 
3. FATHERS ria 14, MOTHER'S MAIDEN NAME 
eo, Boerner Sarah Stouffer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. of unknown), Ut yen, give wor or dates of service) 
/ No Denton. B. Emmert, Dearborn Michigan 


18. CAUSE OF DEATH [Enter only one couse per 
PART §. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (o} 

Uf M0 DUE TO 

Conditions, if any, which ) 

Gove rise to immediate 

coute (0), stating the under. ( CUETO 

lying couse fost. 


for (0). (b). ond (c).] 


INTERVAL BETWEEN 
ONSET. AND DEATH 


Then pleose 


(c) 


Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0){19. WAS aUTonsy 
ves] no] 
Zio ACCIDENT WAS UNDERLYING CI _ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Fort 1 or Port It of item 18.) 
OR CONTRIBUTING D) CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
}20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
poo he Wkilol aa teareitie factory, street, office bldg., “| 
Pm. 19 Jot work (J ot work FJ 


21. | certify that | attended the deceased fram £12/2.1-2-02.._, SZ, aie Atedee 11 \9.£ 4 shat | lost sow the deceased 


.-, and that death accurred ot ibe M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) ATE SIGNEO 


= 
Le rneth rg Y bd 


Go 


MEDICAL CERTIFICATION, 


\TTENDING PHYSICIAN: 


@: 


may be reta! 


‘by the haspital ar atten: 2 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p 


oe = W «Vay ] 
A; x, 13/60 Green Hill Waynesboro, Franklin Co, Pa 
% ‘24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
Wa duiol Cvtr Kawa 


the registrar priar to burial, crematian, or remaval, and in any event within 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITA! 


Rg 
bars 


et 


Wer death. Page 4 


Pages 1 and 2 should be filed with 


ain 


Then please remave carban papers. 


-transit permit. 


te has been signed by the attending physician and campletely filled in by the funeral directar, 


the registrar priar ta burial, cremation, at remaval, and in any event within 72 haurs aftef, 


may be retained by the haspital ar attending physician. 


TO HOSPITAL Drrevoivc PHYSICIAN: The law requires that the death certificate be executed within 24 haur: 
page 3 shauld be detached far use as the buri 


TO FUNERAL DIRECTOR: After this certifi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01219 


4 : 
3248 CERTIFICATE OF DEATH nae RINSE 
eu ee DEATH ~ bet ees (Where deceosed lived. If institution: Residence before odmission) 
oO. yb. sg UN 
ashington MARYLAND || -Waryland Fashineton 
b. CITY OR TOWN (if outside carporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote ate write RURAL ond give nearest town) 
RURAL ond give nearest fawn) = 
Hagerstown 10 Yrs |o3 Hagerstown 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION. ON A FARM? 
552 Salem Ave 552 Salem Ave ves) Nott 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED -. OF 
(Type or print) §=s FREED LEROY EVERHART Sr vam January 14 1930 
5. SEX 6. COLOR OR RACE |7. MARRIEGHORNEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years ' IF UNDER 1 YEAR] IF UNDER 24 HRS. 
est burtht 
Male White |wioowsQ oivorcep [] July 16 19 02 We FS eau 


12. CITIZEN OF WHAT COUNTRY? 


USA 


10a. USUAL OCCUPATION kind of work done] 1b, KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stole or Dees country) 
during most of working life, even if retired) 


Painting Contracto 


13. FATHER'S NAME 


Rockdale Wash Co Nd. 


14. MOTHER'S MAIDEN NAME 


Clarence E, Everhart Sarah Schaffer 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 


(Fes, no, oF unknown) (Me ee 214-094-3022. Frei L. Everhart dr 


Painter 


Address 


827 Chestnut St 


INTERVAL BETWEEN 
ONSET AND DEATH 


No 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] Hagerstown Md. 
iuebiate CAUS fo BRONCHOGENIC CARCINOMA OF THE LUNG 


PART |. DEATH WAS CAUSED 
i} 


at QUE TO 
WITH METASTASIS UNKNOWN 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- (OVE TO 
lying couse lost. ©) 
a Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a NONE yes] No 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
G | GF EITHER, NOTIFY MEDICAL EXAMINER) S255 sae 
2 
a 20c, TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, T20f. (City or town) (County) (Stote) 
8 fdr? & an. While Not while foctory, street, office bldg., etc. ! 
= p.m. 19 [at work [J of work 


DO that ! last saw the deceased 


and that death ae 2.30 _AMrram the causes and an the date stated abave. 
ADDRESS (Stree!, city or town, state} 


_SANUARY_1 , 1960 


Arr hai eC bua? nas — M0. 
PHYSICIAN'S 


musemws = ARCHIE ROBERT COHEN, M.D. _ 


‘220. BURIAL, CREMATION. 22b. DATE THEREOF 
RE! ae cil 
rial (1/17/60 


23. mee DIRECTOR'S SIGNATURE 
Andrew K. Coffmoen Hag 


DATE SIGNED 


ACTUAL 
SIGNATURE. 


‘2c, NAME OF CEMETERY OR CREMATORY 


Cedar Lawn Mem Ceme 


ADDRESS 


72d. LOCATION (City, town, or county) (State) 
Haver wn Wash co Nd, 
ao. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


erstown ld, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 es 20 U 


Months! Doys | Hours] Min, 


M W wipowen &% pivorced(] | NOVe2.1876 bse 


erg 
= Cw) 1276 CERTIFICATE OF DEATH RatoaiNe: 
3 = yy oa 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
1 8 a. ; 
52 Washington MARYLAND Maryland °“'" Washington 
3 b. hives OR TOWN (iF Suis ea Timits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
A ees 
2 Ruraii"Hancock Md. Life X.Rural 1 Hancock Maryland 
© d. NAME OF HOSPITAL (If not in hospital, give street address) {* STREET ADDRESS e. 1S RESIDENCE 
ad x OR INSTITUTION ON A FARM? 
gee Home i eiteyel 
5 3 NAME OF First Middle Lost 4 DATE Month Doy Yeor 
3 ftype or prin) Benjamin Hayes Exline | Stam 1 10 19 60 
8 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [(] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 YEAR| IF UNDER 24 HPS. 
: 
: 
é 


Then please remove carb; 


that the death certificate be executed within 24 = © death: Page 4 
in any event within’72/hours afjér death. 


ned by the attending physician ond completely filled in by the funeral 


jires 


‘ansit permit. 


cate has bee 


y the hospital or attending physician. 


TTENDING PHYSICIAN: The fow requ’ 
RECTOR: After 


be detached far use as the buri 


the registrar prior to burial, crematian, or remaval, ond 


TO HOSPITAL 


VS AI5 (4) 
15M 10/57 


a 


H 


11, BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Retired Farmer Same Washington County U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME aim 2 
Azarias Exline Georgearfia Dick 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) {It yes, give wor or dotes of service) 
No None ace H Exline Hancock Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (a). (b). ond (c)-] os Teal BETWEEN 


q DEATH 
PART 1. DEATH WAS CAUSED BY: : as 
Ay vy IMMEDIATE CAUSE ame Haktne’ Sewer terns ‘ 
(x DUE TO 


Conditions, if any, which eae oO a "i 


Gove rise to immediate 


" DUE TO . i 
couse (0), stoting the under- f a 
lying covse lost, ia NAD -— YAU ALA? + tC) 4p ‘ 
Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wop} 19. fo a ald 
IMI 
yes (] No 


200. ACCIDENT WAS UNDERLYING C] ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part fi of item 18.) 
OR CONTRIBUTING DJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY [Home, form, 4 201. (City or town) (County) (Stote) 
Hoots cara. While Meiiabite factory, street, office bldg... etc.) } 
p.m. 19 [ot work [J ot work] : 


MEDICAL CERTIFICATION 


21. | certify that | attended the deceased from____________---.-- /9S0., ee 19.40.,that | last saw the deceased 
alive an_e\h-vte {0 ..___, 220, and that death aceurred aL? S£¢M, from the causes and an the date stated abave. 
[ADDRESS (Stre!, city or town, Mote) > DATE SIGNED 
] e P . 
sertian AN ade wo ULM Stntne  TMiaclesval a 
ia ¢ 2 3 

rae eee Be peel aia ic ais stata aS ah 
20. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 2a. LOCATION (City, town, or county) (Stote) 

nea aren “ 

UT" a. 1.13.60 Presbyterian Cemetery! Hancock Wash ngton Mad 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ttre rtd) Yen recon ind _jomeJAN 1560 Onttun £ Finus 


— f= 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Nlog; 
7977 CERTIFICATE OF DEATH 


< oe 1 Reg. Dist. No. 
$ 3 z 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
/ °. b. COUNTY 
* [au Washington MARYLAND Naryland Washington 
3 ° _ CITY os ON (if — ey limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
fy ond give nearest i. 
= 52 wilfamspory RFD #1 52 yrs. Williamsport Ma. 
eo 22 a. [ie alee AE {IF nat in haspital, give street address) /_ & STREET ADDRESS «. IS RESIDENCE 
‘ aes 7 
Ess % | Falling Waters Ra, Falling Waters Ra. ves) NOC] 
=a 6 3. NAME OF First Middle Lost 4. Dare ae Day Yeor 
& 2 (Type or print) Vv Ellen RF DEATH Jan. 26 19 60 
Pe Ba 5. SEX 6 COLOR OR RACE | 7. MARRIED LJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR] IF UNDER 24 HRS 
3 8 W lost birthdoy} ig Bap Hours | Min. 
3 22 Female hite — |wioowen} — oworeo OO | Feb. 5 1881 78 ys. 
Eueease: 10a. USUAL OCCUPATION (Give kind of work = 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FH ge 3 fre mast of working life, even if retired) Gt 
$ ved ousewife Home Marylan U.S.A 
ane as 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
g 58% 
8 Se David Hose Elizabeth Guessford 
mes 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Fall 
= &4q fer, no, OF unknown) (IF yes, give wor ar dates of service) n 
a pf oo None Mrs. Luther Bowers ; & Wate s Ba 
2 E38 : 18. CAUSE OF DEATH [Enter only one couse peri 
See ea PART |. DEATH WAS CAUSED BY 
oP ee IMMEDIATE CAUSE (a), 
5 £5 4 “EK DUE TO 
4 1 
ce Sees Conditians, if ony, which a 
3 BES gove rise to immediate 
5 Sas couse (a), stating the under. ( QUE TO 
g 4270 lyi lost. 
Se%xR ying couse lo: eo 
ears at Messed 
228 5° 5 Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
=F Ye - 
£438 = vs) noo 
ace EEG g 
= 2 g 
Fotas = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
a. & ]OR CONTRIBUTING L] CAUSE OF DEATH 
aeoes © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5es & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACEAOF INJURY (Home, ee, ay (City or town) (County) (tote) 
Folge 3 Hour 0. m. While Not while focipfy, street, office bldg., ete 
eee = p.m. 39 lot wark [1] at work [J 
ORced sz 
z FF? 5 21. | certify that | ayended deceased fram # [2-0 6.0. i} - ts a4 19___,that | last saw the deceased 
Begee 
g panes % 3 alive on______. Lb CA Ve, _.., a¢d that Tah accurred a , frarg the causes and Snfthe daje stated, abav. 
F=Oa% JADDRESS he city or town, sfatg Date sigue 
Saeed L Y a A 
pss SENATURE ew [CALULG M0. __! AL il d Bt, 
faze i 7 
— 2 os PHYSICIAN'S 
Regie NAME (Type) f ER ee ee es ee 
Fa & 2 2 > To. BURIAL CREMATION, ZbY DATE THEREOF, 2c. NAME GF CEMETERY OR CREMATORY Ite LBCAFION (City, tawn, or county) (tote) 
a £ 
Eor Ps Burial Jan. 28440 | St. “auls Cemetery Kea Clearspring Ma.. 
ip or = ki 
er 


a4 CMH x E 4 ADDRESS 2do. REC'D 8Y REGISTRAR ‘Zab, REGISTRAR'S SIGNATURE 
VS AIS (4) | LOE. 
15M 9/58 2 OMAN 2 7 '60 Ct £ Fh ab 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Vay 1220 CERTIFICATE OF DEATH 


1 


i222 


Reg. Dist. No. 


ss 

2 : | 1 oa a td etal {Where deceased lived. If institution: Residence before admission) 

3 \ ° ° b. COUNTY 

32 Washington bile Penna. Franklin Vv 
b. CITY OR TOWN {If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest! town) 
) RURAL ond give neorest town) > 9 
2 Waynesboro } re 
3 d. eae. (QF not in hospital, give street oddress) d. STREET ADDRESS e. Bu 
x ¢ ] “Yertin Manor Rest Home 43 East 2nd St. ves (] NO 6g 
8 2 eae: First Middle Lost 4 (aud Month Day Yeor 
3 {Type oF print) STOVER FRIEDLY DEATH Jan. 19 19 60 
& 
8 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8 DATE OF BIRTH 9 neers iF UNDER 1 YEAR] IF UNDER 24 HS 
’ jost birthdoy) [Months] Doys | Hi Min. 
Male White  |wirowe~y owvorceot} | Feb. 14, 1867 92 eva! mele | = 


that the death certificote be executed within 24 vou death: Poge 4 


ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
23 during most of working life, even if retired) 
ay Flour miller Pennae USA 
as 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
| Benjamin Friedly Susan Stover 
2 FA ie WAS eee rea IN U. S. ARMED: FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
3 an. often) ) (ye gw wor or dole of vr] 
£ No None Roy E. Friedly, Wayne Bldg., Waymesboro, Pa. 
8 1B. CAUSE OF DEATH {Enler only one couse per line for (0). (b), ond (C).] 7 . INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: pee aly: Ld 
5 A 2 5 IMMEDIATE CAUSE (0) Li 
= : AK DUE TO Y/ 
Conditions, if ony, which to Ch OP VA lide Le ot Oger q 
3 gove rise to immediote 
“= couse {0}, stoting the under. ( OVE TO 
§ lying couse lost. () 
(6) 


Z 


200, ACCIDENT WAS UNDERLYING ET [¥0b. DESCRIBE HOW INJURY OCEURRED. {Enter nature of injury in Port for Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED —] 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (tote) 
Hour ©. m. While Not while foctory, street, office bldg, etc.) | 
p.m. 1 lot work [} of work [J ‘ 


21. | certify that | attended the deceased from_S 22 22, 1aTY, to. Ber 19.6.2. thot | last saw the deceased 
alive as 2 12 40.___, and that death occurred at/d.:/¢°:2_M, from the causes and an the date stated above. 


Z ADDRESS (Street, city or town, stote) _ DATE SIGNEO 
ritthe Lat lo» Phare 211 West Washington St. 1/20/60 


PHYSICIAN'S 2g own,.. Maryland... 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART Yo) ]19. WAS AUTOPSY 
ae) . Ae : 1 @ : PERFORMED? 
Ua ah aXe © aret eb. 1 Me vs] Nog 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The low requi 


y the hospitol or offending physic 
RECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funerot 


poge 3 should be detoched for use os the buriol-transit permit. 


NAME (Type)_12.4 


‘720. BURIAL. Reap Tb. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, of county) {Stote) 
REMOVAL (Specify! 
Burin Jane 22,1960 Green Hill Cemete Waynesboro Pennae 


the registror prior to burial, cremotion, or remavol, and in any event within 72 


TO HOSPITAL 
moy be retoi 
TO FUNERAL 


23. FUNERAL. DIRECTOR'S pS) ADDRESS: 24a. REC'D BY REGISTRAR ‘24b. REGISTRARS SIGNATURE 
VS ANS 14 4 tle pahie 4 
15M 10/57 AN Marhun Ke E Waynesboro, Pennae ae 22°60 | Cortney 


al 


ficcselbeletecuted within 24 ro death: Page 4 


Then please remp6 


TTENDING PHYSICIAN: The law requires that the death certi 


y the haspital or attending physician. 


may be retail 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 fia 


page 3 shauld be detached for use as the burial-transit permit. 


= 
< 
e 
= 
a 
° 
= 
° 
eS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1221 CERTIFICATE OF DEATH 01263 


Reg. Dist. No. 

"; yeh 4 DEATH t A esate RESIDENCE (Where deceased lived. If institution: Residence before admission) 

°. WASHINGTON MARYLAND PER “A Vast ey e . 

b. aay OR TOWN (if oviside sh limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

Pa 
HAGERS TOMI DAY Hagerstown 
d pee OF fisceeelgs {If not in hospital, give street ‘an A STREET ADDRESS e bigger 
RASEN'RETON COUNTY HOSPITAL / KING STREET YET) WORK 

3. NAME OF First Middle Lost 4. Ae Month YY Yeor 

tyeecrpimy —— LEWIS EARL GALLOWAY [3 goed 3 496067 


5. SEX 6. COLOR OR RACE |7. MARRIED A] NEVER MARRIED [] 
MALE WHITE {wiooweo o Divorced [} 


8. DATE OF BIRTH » oe wer or IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Manth: Da; H Min 
7/7/8E 96 SE eS 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Carpenver verted | Building Clarke Co., Testa Us Se 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME ‘ 
James Franklin Galloway Minnie Vance Neville 
‘age pleas yey sl eee ede 16. SOCIAL SECURITY NO. |17. INFORMANT ; Address 
bel tar 6 A es Minnie Galloway, Berryville, Va. 


INTERVAL BETWEEN 
ONSET AND DEATH 


3_HRSe 40 MI 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). and (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o] 


DUE TO 


4 . 
te Maen a ARTERIOSCLEROTIC HEART DISEASE 


gove rise to immediate 
cause (a), stoting the under, ( OUETO 


lying couse lost. . 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. poe Loe a 
NONE ves] No Ch 


200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Pact Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ; 20f. {City of town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc, My ‘ 
pm. 19 lot work [J ot work [J 


21. 1 certify that | attended the deceased fram..WANe 8, 19.60, tas ap .. 19.00 that | last saw the deceased 


alive on YANe_8— 1260. 960 ____, ond that death accurred at_3240AM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION. 


NAME (tyes) _ls AYMAN, Ma _D PROFESSIONAL ARTS BWLDING, HOSTN. Mp 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 

Hue at 1 10/62 Goreen Hill Cemete Beryy lie Clarke Co V 

. q ‘Zab, REGISTRAR'S SIGNATURE 
pate JAN 11 '60 Ontlun £ Kah 


anal 


Pages 1 and 2 should be filed with 


lease remave carbon papers. 


the registror prior ta burial, cremation, ar remavol, and in any event within 72 hours 


Then 


permit. 
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TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 vou death. Page 4 


td 


(3 
o 
2 

= 
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& 

2 
= 
as} 

i 
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TO HOSPITAL 
TO FUNERAL DIRECTOR: After this cer 
page 3 should be detached far use as the burial-transi 


rp 
=> 
2a 
ae 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01924 
1222 CERTIFICATE OF DEATH vas. baa nee 


1s. we 2 Cele 9 Ca (Where deceosed lived. If institution: Residence before admission) 
: Washington MARYLAND |] ° Maryland »couNTy __ Washington 
b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town} a 
Hagerstown 1 hour ¢ Hagerstown 
d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ,d. STREET ADDRESS. e. 1S RESIDENCE 
¢ OR INSTITUTION: f ON A FARM? 
One: Washington County Hospital 295 Frederick Street yes No 
3. NAME OF First Middle: Lost 4, DATE Month Doy Yeor 
DECEASED © *: OF 
Dyers prey EDWARD EUGENE GEARY, JR. | PF Janus: 1 1960 
|. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [3 | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost ven Months Hours] Min. 
male white |winowQ —_vorcto) | October 21, 194) ys. 
ry 12. CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign 1% 
during most of working life, 


en if retired) 
School Student Hagerstown, Maryland 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Eugene Geary, Sre Nell Brubaker 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, 90, ar unknown) | UF yes, give war or dates of rervice) Mr. E, Eugene Geary, cyl) Mgerece Neves 


no none 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (6), ond (c).] : Z INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cceute hitivewlban 
IMMEDIATE CAUSE (o} fp 7 
= 
x : DUE TO Faw smiles, 
( A tega- . si 


Conditions, if ony, which w 
gove rise to immediote 
couse (9), stoting the under- 


lying couse lost. © 


USede 


foctory, street, office bldg., etc.) 


Hour 0. m, 
p.m. 


While Not while 


lot work [] ot work [7] 
21. 1 certify that | attended the deceased from LE. 
alive on_f 4 


5 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. rence 
2 i ani aie 

AS : no O] 
= 200, ACCIDENT WAS UNDER! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= OR CONTRIBUTING [] CAUSE ort DEATH 
JCF EITHER, NOTIFY MEDICAL EXAMINER) 
fel 20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 0 (City or town) {County} {Stote} 
8 
= 


puysician's RICHARD T. BiNFoRD 
NAME (Type] 


‘20. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
1/5/1960 Rose Hill Cemetery 


23. aa Sane 'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR 
sRoyzer Funeral Home nacerstow, Maryland parAN 6 '60 


‘Qdb. REGISTRAR’S SIGNATURE 


ithe £ Knee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH N1225 


Reg. Dist, No. 


Cael 


a 


“ oss ; 

Sz 

Py . 

= 1, PLACE OF DEATH fe 4 2. USUAL RESIDENCE [Where deceased lived. If institulian: Resid before admission) 

& 8 2. Wi roa 0. STATE ay &. COUNTY ' v 

“32% Li, tag To Na. KZHAK Me 

£ 6 = b. CITY OR TOWN (If outside corporat mits, write | c, LENGTH OF eP IN 1b . CITY on TOWN (If outside corporpte limits, write RURAL ond give nearest tawn} 

g 6 RURAL ond give nears! ea) c 

3 § ) , 

; {12-7 Af efe 25%T7C 

2 o E OF HOSPITAL atin £70 ane street! ae d. STREET ADDRESS: @. IS RESIDENCE 
= oF 2 oe sctege® { i te ON A FARM? 
BY af rhex Conv, 76 ne fovte "oe ves) oT) 

a. € - : 

2 3 3. NAME ne First Ez, J ar tow 4. DATE Month oo Yeor 

o z (Type ar print) Ni ae {_ (E27 UT Ah 0 DEATH . 33 i) &O 

1S 5. SEX 6. COLOR OR RAGE] 7. marrier EA NEVER MARRIED [1] |®. DATE OF BIRTH 9. AGE its yeouAlF UNDER 1 YEAR] IF UNDER 24 HRS. 
s « lost f ushdo; Months] Days | Hours] Min. 
2 Phot, wibowed [] _blvorceo [] ; 1/4 B ff 
a = 
£ 0c. USUAL OCCUPATION (Give kind of work done 108. IND OF BUSINESS OR INDUSTRY | J1. BIRTHMLACE (Stale or foreign intry) 12. CITIZEN OF WHAT COUNTRY? 
s during masof working life, Aven if retired) : &. 
2 “fe e tnrlin Cb. 18 


L$. 


z 
5 3h I Ta FATHERS NAME 1a, MOTHER'S MAIDEN NAME 
© 
§ A 
me LT eb oO 
13, WAS DECEASEDEVER IN U $] ARMED FORCES? |16. SOCIAL SECURITY NO. Se 
Fi. rad ole frei cin kate ot erties) fe 
IND 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


. / DUE TO 
Conditions, if any. which ee kee 
gave’ riseMlay iramadions 


couse (0), stoting the under. (OVE 1 
lying couse lott, 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave corbon papers. Pages 1 and 2 should be 
th. 


The law requires that the death certificate be executed with’ 


se 5 
fe2 
PER 
O35 
28a 
ste 
Sie 
oft 
an 
52> 
Zes 
& BE 
eae op 
2, 2 
3g5 & Past Il, OTHER SIGNIFICANT sae ee TO DEATH BUT NOT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha)/19. WAS AUTOPSY 
SoOf5 = 
a 3 3 5 & ves [] NoZ}— 
roo es © [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port I of item 18}) 
gee * & ] or CONTRIBUTING LI CAUSE OF DEATH 
agees & | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
ae 2 
Ssees & [20 TIME OF INJURY Month, “Day, Yeor [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Store} 
$5295 8 Heer ata [ei coreabiaet potabe foclory, street, office bldg., etc.) 
fest = lot work [] ot work [1] H 
OR,o5 , aes 
23i3t 21. | certify that | attended the deceased from__.“. @ —Z— SF 6 ____, am 
rg ac] 4 
$ te = eB alive an faz . and that death occurred 
a2 
EOS. 
Pear ee ACTUAL 
eG wos SIGNATURI 
oza 
a2: enele PHYSICIAN'S 
S23 £: |_[NAME (Typei—3/ 177 
F3 S809 | 220. BURIAL ¢ Ration Tame. DATE THEREOF ‘| ic, MAME OF CET 195 : 
5 ot OVAL {Speci Jf 
of kt jaf _|f~ é - = [az 
e F IGDIATRE ‘ADORES: Yhio, REC'D BY REGISTRAR | 245. REGRTRAR'S SIGNATURE 
py a 
VS AIS (4) mma ‘h. Mo (A ae 4 @ loaeVAN 7 60 Clathun § Press 
2 


\ 


essary, please exe’ 


AL EXAMINER: This certificate should be executed within 24 haurs after death. If any delay 


TO DEPUTY 


® 


MARYLAND STATI E DEPARTMENT OF HEALTH—BALTIMORE, 18 (2 925 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


L 
FB 


Reg. Dist. No O02 
2. USUAL RESIDENCE ee deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 
eyFOUNTY 

i agshington MARYLAND ‘ 

ft B. CITY OR TOWN Wt oxhide compre nis wily RURAL Le, LENGTH OF STAYIN TB || «. an ‘OR TOWN (If ovtiide corporote limits, write RURAL ond give nearest lown) 


Hagers town DOA 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) 


r. Page 4 should be 


d. STREET ADDRESS « Spe 


ARM? 


o77| w shington County Hospitak 625 Frederick Road ves] NO Bx 
3. NAM N. or First Middle Lost 4. DATE Manth Day Yeor 
‘DECEASED OF 
Erenem ¥ Al EDGAR G08 ARD cam Januar 9 60 


IF UNDER 24 HRS. 
Dey: | Hours | Min. 


es | and 2 with the registrar priar to burial, cremation, 


e 5 may be retained far your files. 


. USUAL OCCUPATION (Give: a ‘of work done! 10b. KIND OF BUSINESS OR aa 11, BIRTHPLACE (State or aie gountry) sy ad 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) noe USA 
Custodian ‘erstown Wash Co 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fred Gossard Vernie Baker 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fas, 90, oF unknown) Itt yes, give wor or doles of service) i = 
No k----- el4-09-8513 Mrg Helen Gossard 685 Frederiok Rd, 
18. CAUSE OF DEATH [Entor only one cause per line for (a), (b), ond (c).] Hage rs town } rd. Seen 


PART 1. DEATH WAS CAUSED BY: 
~~ WMEDIATE CAUSE (o) Cornnary Atherosclerosis Severe Recent, 
Ug If 
Conditions, if ony, which 
gove rise to immediote cove 
{0}, stoting the undertying 
couse lost. 


z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
< ves No) 
© [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | PRIMARY CI or CONTRIBUTING oa 

& | CAUSE OF DEA’ 

3 

5 | 20. TIME OF INJURY Month, Day, Year [0d. INJURY OCCURRED [20 PLACE OF INJURY (Home, form, T20F. (City or town} (County) {(Stote) 
8 Hour a. m. While Nat while foctory, street, office Bldg, ote.) | 

= p.m. Ww ‘ot work [J] ot work (7) 


21. | certify thot | took chorge of the = described obove, held on Autopsy = Inspection [], Inquiry [], and find thot 


deoth resulted from; oy couses [J, Accident [[], Suicide [], Homicide [], Undetermined couse [7]. 
acTuat L, DATE SIGNED 
ACTUAL OA? map, CHIEF MEDICAL EXAMINER (] 

ASSISTANT MEDICAL EXAMINER [[] 


writing the ward ‘pending’ in pencil in ttem 18. Give Pages 1, 2, and 3 to the funeral dir. 


TO FUNERAL DIRECTOR: Poge 3 should be used as a burial-tro 


3 1-13-60 

3 Ramen Dr. E. W. Ditto, Jr. DEPUTY MEDICAL EXAMINER Bd 

220. BURIAL, CREMATION, | 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 5 

6 REMOVAL (Specify) : 0 
urial 5/60 Blate ewe te hirenang town berlan® 


73. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS. 240. REC'D BY REGISTRAR ab, se dieey. SIGNATURE 
VS. AISME(5} ‘ fe bbe oeree) 
Owe ’ wn Hagerstown Ma. pant 1 5 "60 ees 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 j Seat 


—_ 


- 1.29% CERTIFICATE OF DEATH aie 

Fs e a UT we bigs RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

3 fa Washington MARYLAND ‘Viaryland ® COUNTY Washington 

3 b. pes TOWN (If outside corporote limits, write c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 

ive neare: wn] g 

2 HASPstoin 33 years O° Hagerstown 

2 d. Be ria a (if nat in haspital, give street address) d. STREET ADDRESS e. npgee J 

« (S| | WeBRTngton County Hospital / 399 Key Circle eo eee 

5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 

; typeorpiny) = Thelma Rinehart Grant cam = January 16 19 60 

é S. SEX 6. COLOR OR RACE |7. MARRIED [Mp NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ln, years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
past beri Ke inths vs in. 

Female White —|woowe _ovorceo) [December 21, 1915 A&n.| "| ° | | 
€ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


‘41. BIRTHPLACE (Stote or nGeGe country) 12, CITIZEN OF WHAT COUNTRY? 
Chewsville Ma, 


14, MOTHER'S MAIDEN NAME 


Fannie E. Wolfe 


during, 4 a so wy. #3 if retired) Home 


13. FATHER’S NAME 


Roy B. Rinehart 


1s. Was eee EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, 90, oF unknown) | UF yes, give wor or dates of service) | Hampton E. Grant 
1B. CAUSE OF DEATH [Enter anly one couse per line far {a}, (b), ond ee ‘ai, Am. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ome pid wee 
a IMMEDIATE CAUSE (a) 7 


Then please remove corbon papers. 


the registrar prior to buriol, cremotion, or removal, and in any event within 72 hours 9 


jDe t * DUE To "4 "2, /-A 
Conditions, if ony, which Lert 
gove rite to immediote 
couse (o}, stoling the under: ( OUE to 
lying couse lost. id 


{2 = 


The law requires that the death certificate be executed within 24 m= death, Poge 4 


may be retained by the haspital or attending physician. 


a a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [€9. WAS AUTOPSY 
‘ 
3 yes) No 
ae = 200. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
& ] OR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
a Hour 0. m. While Aucliohite foctory, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot wark 


After this certificate has been signed by the ottending physicion and campletely filled in by the funeral director, 


TTENDING PHYSICIAN 
poge 3 should be detached far use os the burial-transit permit. 


gee gee ah 5 Pm eee A , 192 _“fhat | last saw the deceased 
< that death accurred 52100, fram the causes and an the date stated abave. 
° ADDRESS (Street, city or town, stote) DATE SIGNEO 
S ACTUAL 
¥ / SIGNATUR: M.D. 
6 
age PHYSICIAN'S 
Bes NAME (Type) 
Sof 
BEY Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (State) 
O35 EMOVAL (Specify) 
75 Buriat 1018-60 | Rest Hagerstown Ma, 
Se y 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
vas o\ | Scott F. M innich & Son Hagerstown Md. [oan JAN 1860 Cnithaa 8 Hinas, 


ate be executed within 24 vo. deoth. Page ‘ 


moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral director, 


To ee Ne PHYSICIAN: The law requires thot the death certi 


om 
Then please remove carbon papers. Pages | and 2 shauld be filed with 


permit. 


-transi 


poge 3 should be detoched for use as the buri 


ra MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 01928 
1269 Reg. Dist. No. 
yo i Rl. mete ‘20 te ee (Where deceased lived. If institution: Residence before admission) 
ad * MARYLAND b. COUNTY 
es. ASHUNGTONW 
c b, CITY OR TOWN [If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN [iIf outside carporote limits, write RURAL ond give nearest town) 
é RURAL ppd give nearest town) Ne 
“ Haon 0125 a ys AB aantsirole 6 
ww d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS @. 15 RESIDENCE 
r . ‘OR INSTITUTION = if: ON A FARM?, 
Ste LAKI AL ANE North Mau ST ves EI NO DY 
3. NAME OF i i 4. 
DECEASED. First Middle Last pale Month Day Year 
(Type ar print) ONNA E P EEN DEATH Sah 1966 
S. SEX 6. COLOR OR RACE |7. MARRIED (7) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years 
lost birthday) Hours | Min. 
CAN LIE A tit f= [wioowen [ye Divorced [J doe ie has Ee yrs. 
i USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
A during most af warking life, even if retired} 
3 : . OW A FH 6 VE MP CARN WE NALS H 6) ip. [4S A = 
s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Z = ; 2 ¢ 3 
3 I 1$. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yer, no, oF unknown) | {IF yes, give war oF dates of service) 


None EOGAR A.GREEN Baowspote NO. 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (a), (b), ond (c).] (HENS yg kub Lind 
PART |. DEATH WAS CAUSED BY: <“ hh A P y 
IMMEDIATE CAUSE (o} Seo rw ea Ww te Eo 
4 ? DUE TO 


Yd j 
Conditions, if ony, which i) (error ae. artro ARMAS ny beat 
gave rise ta immediote 


couse (a), stating the under. ( DUE TO 
lying couse lost. © 


3 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
s |= 
1s yes] no® 
= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
& | (IE EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 206. (City or town} (County) (State) 
a Hours kat While cule nns factory, siree!, office bldg., etc.) | 
= p.m. 19 lat work [1] at work 1 
21. | certify that | attended the deceased from aay: rraas , 19.6. Othat | last saw the deceased 
alive an_____ iz = 
ACTUAL 
SIGNATURE. 
i PHYSICIAN'S 
NAME (Type! 


220. BURIAL, CREMATION, | 22b, DATE THEREOF 
Vv. 


OVAL (Specify) 
PS FUNER) ci AL we “Siz = ie ‘2ha. REC'D BY REGISTRAR 
160 
\doonsporn (Vip oar JAN 7 


‘Zac. NAME OF CEMETERY OR CREMATORY Yaad. 10% LOCATION (City. town, or caunty) (Stote) 


the registrar priar ta burial, cremation, ar remavat, and in any event within 7; 


‘2db, REGISTRAR'S SIGNATURE 


Onthun £ Piast 


MARYLAND STATE DEPARTMENT OF HEALTH () 1 929 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 


1225 CERTIFICATE OF DEATH 


: oe = be yaaa (Where deceased lived. If institulion: Residence before admission) 
e. ¥ o. b. COUNTY 
Gudtvé Washington oe: Jaryland Charles 


MM 


oll 


ed with 
oN 
= 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) 
~~ ‘ond give neorest town) 4 > 
lagerstown Nanjemoy (Rural) og K-e& 
a. NAME OF HOSPITAL (if not in hospital, give sires! oddress) d. STREET ADDRESS e. 15 RESIDENCE 
9 OR INSTITUTION ON A FARM? 
OT! Western Maryland State Hospital ves] Nofy 


o 
zs} 
2 
4 
8 
o 
~ 
a] 
< 
9 
ri] 
> 
o 
e 


8 First Middle 4 ae Month Doy Yeor 
DEceastb 
{Type or print) No } oToN DEATH | ] 19 bo 
E (In yea! 


é 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED XNEVER MARRIED [[] | 8. OATE OF BIR IF UNDER 1 YEAR| IF UNDER 24 HRS. 
5 ‘ RS “fon Bithtoy)” | Monta Doys | Hours] Min. 
«é Male White wiooweo [] i DivorctoO] | October 6 , 1891 ‘é ve. 
a ¢ 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 Pn most of working life, even if retired) 
£3 Farmer Retired Self Employed Vance County , N. Carolina U.S.A. 
S| 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 


ficate be executed within 24 rol. death. Page 4 
letely filled in by the funeral director, 


IRECTOR: After this certificate has been signed by the attending physician and comp 


Doe Gupton Fannie Portress 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, no, oF unknown) UF yes, give wor ar dates of service) 
| Y 244-16-4877 |Mrs. Virginia Collins - Nanjemoy_, Maryland 


No 
18. CAUSE OF DEATH [Enter only one couse per ling\for % (b). vi {e-] INTERYAL BEIWEENY 


PART I. DEATH WAS CAUSED BY: tu Car week 


IMMEDIATE CAUSE (0) 
19 2. DUE TO 
es =; aes _ 20 ments 


Condilions, if ony, which o. 
gove rise to immediote 

couse (0), stoting the under: ( OVE TO 
lying couse lost. 


Parr Il, OTHER SIGNIFICANT suiiee a JEATH 8UT NOT a TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. ieee 
chur 1 
Sey Schur, AN 24.52. vepa Noo 


200. ACCIDENT WAS UNDERLYING C1) 20b. Lest aS INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 18.) 
‘OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 


Hour 0. m While Not while 
p.m. jot work [_] ot work 


21.1 certify that (1) (this hospjtol} attended the ee from.__IV vo? y q. i 29. aa) ae 19.2 that (1) (we) lost 
sow the deceosed alive onda, Ale 2 ond thot detlon occurred otffxe pM, from the couses ond on the date stated above. 


20, SIGNATURE 2b Sp 
ATTENDING MED. STAFF 
2 x MD. OC) __ DIRECTOR PHYS. C) 


wee 
L4/v 3 COAG nema__f 


Then please remove cy 


the State Board af Health prior to burial, cremotion, or remaval, and in ony event, wi 


20. PLACE OF INIURY (Home, form, ee {City or town) (County) {Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION: 


\TTENDING PHYSICIAN: The law requires that the death certifi 


e 


may be retained by the hospital or attending physician. 


2c. PHYSICIAN’ = ‘DOR Ly Iwi 
« NAME (Type) i Iho-0 ¢ ge an 


page 3 should be detached far use os the buriol-transit permit. 


. 
Zig / Se Satie Het Ee 
& 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote} 
9-5 REMOVAL (Specify) 

oo i A i Conehe =a : 

od e 24, FUNERAL QIRECTORA/S| ADDRESS 250. REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 

VE ANS [4 wany FUNERAL “OME , INC. * LA PLATA , MARYLATIONMN 2 2 '60 Cotthun f, Pines 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


* cs se 278 Reg. Dist. ae 
& FN 1, PLACE OF DEATH a USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 £3> SS ceeNy MARYLAND b. COUNTY oe 
Y = uw NAS Hi Wl OA ‘Ottis 4ALLL LAS 
= b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 J RURAL ond give nearest town) 
fe é MONTTES 72 x 
- S d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRE! e. IS RESIDENCE 
a ‘SI OR INSTITUTION 3 ON A FARM? 
o Jo (asenpy -\OEie (eWlom Ay Hc es INCI 
3. NAME OF First Middle Lost ‘4, DATE ‘Month Day Year 
DECEASED OF 
(Type or print) eu = 3 ~ DEATH of Any in tT ie 19 GO 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [& UNDER 1 YEAR] IF UNDER 24 HRS. 
lst birthday) [Manths] Doys | Hours] Min. 
MA wivoweo [A PivoRceD [] Su ~20- 1&7 ys. 


10a. USUAL ‘OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 115 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast ‘of working life, even if retired) 
OPERATOR 


Re Ow ANE CSL ANSFIECD US A. 


13. FATHER'S NAME - ie MOTHER'S MAIDEN NAME 


EMAnuEL Warren Saray ELI24 BETH feipenaug 


I FE ye aR coe ene 16, SOCIAL SECURITY NO. INFORMANT S% aia Kal OCEFI &L fa) (r D, 
as No - 0§-fOTSIBERWArp GC. Ha Rnz=R A PAS DiS. 


1B. CAUSE OF DEATH [Enter only one couse per Jihe for (0), (b}, and {c).] 


> ; : 
PART EAT WS SR CRS fol 7 ey: 4s SLOT. tatidéetpde 9 


INTERVAL BETWEEN 
ce a DEAT 


’ 


Then please remove carbon popers. Pages 1 and 2 shauld be f 


the registrar prior to burial, crematian, ar removal, ond in any event within 72 haurs after death. 


ITTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours! 


DATE SIGNED. 


Y bd 


Be ADDRESS (Street, city or town, state) 
10a 4 Ul Ld OV wo... Lg pruadore 
meas (Ld) Le TE 


‘220. BURIAL, CREMATION, | 22b, DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 
@ MOVAL Ape 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion ond campletely filled in by the funeral directar, 


@Zd. LOCATION (City, town, or county) (Stote) 


DUE TO 

= Conditions, if ony, which b 

E gove rise to immediote ee 

8 cause (0), stating the under- ( PVE TO 
ails lying cause lost. a] 
26 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
Sof 5Ie 
480 S65 vs NoO 
Pos = } 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il ‘oF item 1B.) 
Sar & | OR CONTRIBUTING [J CAUSE OF DEATH 
B28 G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
658 & f20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —]206. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
pees 3 Hour 0. m. While Not while foctory, street, office bldg., ete.) 
Tio a = p.m. 19 Jot work [J at work [J i 
= & oe © a 
z 3 21. | certify ae | attended the deceased fram. Ab Caariebmtitin} 19S. eG tss O___, 1%2£,that | lost saw the deceased 

; J 

‘e 3 alive eT ‘201 19 60 os, and that death accurred atu FM, fram the causes and on the date stated above. 
sa 3 
Spo 

© 
es 
a2 
ena 
eae 
gio 

o 
= oa 
° 
Eoe 


TO HOSPITAL 


23. RUNERAL ne IGNATURE 24 120 "ADDRESS 
15M 9/58 Cy aS Soong Bee@o md. 


— 


248, Rl ORY FS ‘Ub. me SIPNATURE 


DATE 


< 
& 
= 
a 


Sold 


1 f% 


eg c¢ 
ihe 
FS 
aa § 
a 
eo 
be 
g* 3 
ce 
@e a 
pede O77 
Bese 
ae 
aioe 

£ 

z 

3 

3 

3 

£ 

m2 

iz 


Give Pages 1, 2, and 3 to the funeral di 


ith form PM3, Page 5 may be retained far your files. 


ransit permit, 


JCAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 


Rate, writing the ward “‘pending’’ in pencil in Item 18. 


forwarded ta the Chief Medical Examiner's Office alang 


TO FUNERAL DIRECTOR: Page 3 shauld be used as o burial-t 


cute the cer 
or remaval. 


> 
3 
> 
a 
w 
oa 
o 
é 


YS. ATSME(5) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ea 
’ { £6U4 
10:7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
1, PLACE OF DEATH ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) / 
he hl WASHINGTON manyiano || % STATE MARYLAND b.coury FREDERICK 
b. CITY OR TOWN (i ounide corporate Knit. write RURAL ‘¢. LENGTH OF STAY IN Ib c, CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest Lown} 
onnornt TTA GERSTOWN D.O.A. BRUNSWICK fo 28.2 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
Washington County Hospital S West "c" street ees i 
3. NAME OF ic \iddle 4, DATE nt Yeor, 
ea. ee WALTER HILL 2 ‘Th es” 5 ee 
5. SEX 6, COLOR OR RACE [7- MARRIED T"] NEVER MARRIED [[}] 8. DATE OF BIRTH. 9. A (pyeon  [IFUNDER TYEAR] If UNDER 24 HES. 
WALE [WHITE |wooweoq  onon ( | 4-25-1895 Bi [moo oo 
Oe eBag Near ee ealtioa rede py done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
BRAKEMAN _ B.&.0.R.R.CO MARYLAND U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
NOAH HOLL JENNIE LANEHART 
bad Face iia Pg alee IES 16. SOCIAL SECURITY NO. /17. INFORMANT Address 
WORLD wAR "I Mrs Daisy Hill,Brunswick, Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enler only one couse per line for (a), {b), ond (c).] ‘ONSET AND DEATH 


PART |. DEATH WAS AED OLD OCCLUSION RT, CORONARY 


: 
+ J DUE TO 
Canditions, If ony, which t 

gave rise to immediote coure 
DuE TO 


ATHEROSCLEROSIS SEVERE 
oe tead Mt Steet g___HEALED INFARCT LT VENTRICLE 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) 19, bee ae 


yesK] not] 


‘200. EXTERNAL CAUSE WAS 
PRIMARY LJ ar CONTRIBUTING 1) 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nalure of injury in Part | ar Port I! of item 1B.) 


20c. TIME OF INJURY 
Hour a. m. 
p.m. 


Serna eee 
‘Month#Day, Yeor —|20d. INJURY OCCURRED |20:. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stole) 
While Not while foctary, street, affice bldg., etc.) | 

‘ot work at wark 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described abave, held an Autapsy K], !nspectian 2. Inquiry (1. ond find that 
death resulted from: Matural causes [XJ, Accident [[], Suicide [], Hamicide [7], Undetermined couse []. 


ASSISTANT MEDICAL EXAMINER [} 


ACTUAL A. yy Ad, Z 4D. inp, CHIEF MEDICAL EXAMINER [] Ap ea es 


NAME typa DR A q 0 A DEPUTY MEDICAL EXAMINER [[¥-—~ 
"Ro. BURIAL CREMATION, |22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or couhly) (State) 
REMOVAL {Specify) 2 
BURIA ~28-1960 Park Heights Brunswick, Maryland 
23. FUNGRAL DIRECTOR'S SIGNATU ‘ADDRESS Zao, REED BYREGISTRAR [24b, REGISTRARS SIGNATUR 
p Brunswick, Maryland SAN 2886 Cxttun & Fone 
1 the Lf ? DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1299 CERTIFICATE OF DEATH Alaa: | LODZ: 


call 
=) 
— 


24 rou death: Page 4 


in 


3 —J- 
aes ih pee tl t 2, USUAL RESIDENCE (Where deceased lived, If inition: Residence before odmistion} 

°. °. b. COUNT) 

MARYLAND p R 

2 WASHINGTON COUNTY WI [RGINTA ORGAN 

b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 
3 RURAL ond give nearest town} 
z HAGERSTOWN L_ day PAW PAW é s 
2 d. NAME OF HOSPITAL (If not in hospital, d. STREET ADDRESS e, IS RESIDENCE 
= ! OR INSTITUTION ON A FARM? 
2 ds ROUTE _# ves no] 
° 3% pera First Middle: Lost 4 Dee Month Day Yeor 
3 Nee eray VIRGIL BENJAMIN HOOK oeaTH JANUARY 14, 1960 19 
Pd 8. DATE OF sist OF 1906 9. AGE (In years [IF UNDER 1 YEAR] iF UNDER 24 HRS. 


lost birthdoy} 


5. SEX 6 COLOR OR RACE |7. MARRIED [Jf NEVER MARRIED (7] 
M widowed [) Divorceo [J 


AUGUST. Spe: thea 


Wo. USUAL OCCUPATION (Gi ind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote of foreis ountry) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) Py VW 
OREKAMD WeRKER —— bapypsHcé Guvry bs AS. 


13, FATHER’S, NAME 


14. MOTHER'S MAIDEN BIAME 
yee LEE flook Lay (Pienw Viby LOMLER 
15. WAS DECI ED EVER IN U. S. ARMED FORCES? 116, SOCIAL SECURITY NO. |17. INFORMANT. 


arbon papers. 
death. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


e 


TO HOSPITAL 


5 
$ 
‘ 
3 
s 
£ 
2 
a 
z 
S 
3 
7 
2 
= 
2 
2 
a 
E 
$ 
2 
5 
5 
5 
£8 2 i? srbflowen), tif j dotes of service} ee 
= fas. mo, OF yf Te give wor oF serve . 
is Mis dé SSI Heck, Law lard, Lf Va. 
Loe 1B. CAUSE OF DEATH [Enter only one couse per line far (al, (b}. ond (cl.] INTERVAL BETWEEN 
2 ay PART I. DEATH WAS CAUSED BY: bye are 
Bar y IMMEDIATE CAUSE (o)_PUlmonary aspiration of foreign material hrs 
ero &H DUE To 
> ° f ‘ 
fz > Conditions, if ony, which » Multiple embolization from left atrial thrombus 
QeES gove jo immediote oo 
5a couse {0}, stoting the yndes- ( OVE TO R 
e490 lying couse fost. (e). i 
6232 dyin preouss: ton, 
iw 3 5 S ra Parr 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop} 19. wee 
R25 ALE 
ages O18 Hypertensive heart disease vss NoO 
Prenat = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Door & [OR CONTRIBUTING E] CAUSE OF DEATH 
§fe2° © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
SEs & ]20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Be g 8 FS Hour 0. n. 6 ite ee. stile factory, street, cffice bldg., ete.) H 
375 3 p.m. work (7) ot worl 
B,os i 
H 2 33 21. | certify that | attended the deceased from Jane 13, 190Q9 to Jane 13, 196 9 ____that 1 last saw the deceased 
cm = 3 5 clive ondane | 1960___ 12_______, and that death occurred at 6:25 Ay, from the causes and on the date stated above. 
a & Bo ea ADDRESS (Street, city of town, state} DATE SIGNED 
*s ACTUAL = 
gs 2 | Sena a .. 1/00» Ee 
az 
aai8 mes 
aes vee“ _John H. Kehne, M. Do 
a4 
33 % = To. SUA Sepa ‘Wc. NAME OF lig CREMATORY ‘22d. LOCATION City, town, or county) Staje} 
S522 EMO va) 
Pe a2 BYURIME |'/ 18/2 2 | Woophe Law [4 WVA: 
- 2 SUNERY, DIRECTOR. Pai ADDRES LKEKE, aa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ Z weg DA 7: eh 
Bases) Oa tO C65, Wi fhye jn 18°60 Costhan £, Faas 
a 


The law requires that the death certificate be executed within 24 vol. death. Page 4 


TO several renoite PHYSICIAN: 


& 


8 
8 


Pages | ond 2 should be filed with 


Then please remave carbon popers. 


s certificate has been signed by the attending physicion ond campletely filled in by the funeral 


= 
8 
= 
= 
a 
5 
$ 
g 
é 
A 
2 
° 
a 
2 
2 
5 
3 
3 
4 
& 
5 
© 
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3 
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i 
5 
3 
2 
5 
3 
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2 
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= 
8 
g 
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3 
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3 
a 
vo 
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3 
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3 
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may be retained by the haspital or attending physician. 


= 
< 
3 
° 
iv] 
2 
= 
a 
2 
<q 
4 
& 
z 
> 
2 
° 
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3s 
& 
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a 
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‘SM 9/SB 


7) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 f 
4279 CERTIFICATE OF DEATH _ 01233 


Reg. Dist. No. 
1 ae a 4 3 £ mean “agin {Where deceased lived. If institution: Residence before admission) 
a Was ngtol b, COUNTY & 
wees = NAR TLENS Md. Wash. 
b. CITY OR TOWN (Ff outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c, CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Ruma ae and i. give. negtest fom tawn) = os 
s burg 6 years . Smithsburg 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
OR INSTITUTION... a { rs epee A ON A FARM’ 
2G W. Water St. 20 W. Water St. yes C] NOL] 
3. NAME OF Fi i 4. DAI 
DECEASED : irst Middle Last one Month ; Doy Year 
pera) Van Luther Itnyer DEATH gan 18, 19 60 
S. SEX 6. COLOR OR RACE |7. MARRIED [4] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years |IF UNDER TEAR] IF UNDER 24 HRS. 
i _ lost birthday) [Months] Days | Hours | Min. 
male white |wiowo tl _oworceo) | July 21, 1889 70 yrs. 
Wo. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. ATEN {State of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mos! of working life, even if retired) 
farmer own farm Hagerstown 


13. FATHER'S NAME +4, MOTHER'S MAIDEN NAME 


Jennie Williams 
INFORMANT Address 


George H. Itnyer 
1S. WAS DECEASEO EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Vax, no, oF unknown} (i yet, give war or dates of sevice) | ‘ ~ ‘ ¥ 
no | 18-30-9740] Mrs. Elenora S. Itnyer, Smithsburg, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (c).) INTERVAL BETWEEN 

ONSET AND DEATH 
PART |. DEATH WAS CAUSED B’ x . } . 
IMMEDIATE CAUSE fo) Cerebral hevorr S: Ties. 
331 DUE TO 
Conditions, if any, which o Y 6 Yrs. 
gove rise to immediate 
cause (a), stating the under. (| OUETO 
lying couse last. (¢). 

ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS ee 

- ta 

3 yes] Noe) 

= | 200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 

& |OR CONTRIBUTING C1 CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 120. (City or town) {County) (State) 

a (tao ach, hatha et Shale factory, street, office bldg., etc.) | 

4 ie 19 lat work [J at work [J \ 

21. | certify that | attended the i, oF fram, 2-20-54 eta muci2Q___, 19.__, that | last saw the deceased 

alive on__L=17=S0 8, WL , and that death accurred at_2.2 SQM, fram the causes and an the date stated abave. 
Charks a ADDRESS (Street, city or town, state) DATE SIGNED 

SENATURE ae MD... Snithsbur : 

PHYSICIAN'S 

NAME (Type) Chayvlao f_Hace eT) - 

‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {State) 
REMOVAL (Sep) : X 

uria 1-20-60 Sim. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D ° ey 


‘2b, REGISTRAR'S SIG! URE 
Scott F. Minnich & Son, Smithsburg, Md. [ose JAN2 Chithan dH, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ 
1229 CERTIFICATE OF DEATH 


at 


01234 


Reg. Dist. No. 
lL le 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
eee Washington maryiano || & STATE Md. Db. COUNTY, “Wag. 
b. ae, Lesa (it pores Ei fimits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
LON eee F: 
Hagerstown 42 years | 05 Hagerstown 


ADDRESS (Street, city or town, stote) 
sete) pdr M1 w1tte sie 2 JR Oe Tom, mh 
muruss /aeron ma l/c cry _ 

RY OR CREMATORY 


may be retained by the hospitol or attending physician. 


page 3 should be detached for use as the burial-transit permit. 


~ ce 
per te 
& $5 
Ss 8 
a 23 
ve 
Sy Bee, 
g 53 
ON 75 eD 
5 <3 
oe » 2 d. Nave = tae (if nat in hospital, give street address) it ‘STREET ADDRESS e. & apts 
bse R74'N. Potomac St. 474 N. Potomac St. ves] NOL] 
5 
Ea 5 NAME OF Firgt Middle lost 4 DATE Month Day Yea 
a 35 type er print) Elizabeth Courtney Jackson DEATH January 13, 60 
< = 
= =e 3. SEX 6. COLOR OR RACE |7. MARRIED ff] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In year jaa T YEAR] IF UNDER 24 HRS. 
= 3s th He Min. 
; 3 female white | wooweo g pivorceo (] Sept. 3, 1907 Ly) ete sew ler 
Seis 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 885 ung ae Se perry life, even if retired) nursing home Berryvill Va 
ben wr erryv e 
5 pes F) ° 
3 2 3 5 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
2 8s 
meee H Frederick Morris Ann Barr 
= FZ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
5 GE (Yes, no, oF on {IF yes, give wor or dates of service) 21 ly 09. 29h, will4 Jack 
5 of: n | 09 am Jackson, Hagersto Md. 
« £8 =e WH» 
g 8 = 1B. CAUSE OF DEATH [Enter only one couse per line far (9), (b), ond (¢)-] e INTERVAL BETWEEN 
See. PART |. DEATH WAS CAUSED BY: hk i ace pee GEE ahi 
Peers S IMMEDIATE CAUSE (0) bad 
= 2es IALTy 
Fig eS Ps 7X DUE TO 
see 2 . 
2 4 4 
pee? Sis Con 3, if ony, which 
3 BES gove rise to immediote | ie 4, 
Si © e 
3 bas couse (a), stoting the under- 
geese lying couse lost. © 
3 $ ies ra Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. iw 
= > ° ale 
ne > A |% yes [} NO 
ebb 0S Ols 
2 19 
Fotss = [200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of iter 1B.) 
32° & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Ze 8g5 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
Ss les a Hour ©. m; While Not while foctory, street, office bldg., etc.) | 
zzi?sé = p.m. 19 Jot work (J of work ' 
oases 
2052 
Cs te 
205 
ui a i 
(Page) 
5 2 
oe 
era 
= . 
S5g25 
Seaee 
Bessa 
5 2 
= Zz : 720. BURIAL CREMATION, ‘Wb. DATE THEREOF Zc. NAME OF CEM 7d. LOCATION (City, town, or county) (Stote) 
at: ‘SUPTET’ | 1-16-60 Rest Haven C Hagerstown, Md, 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs 


ANS (4) 
SM 9/5B \ 


Seott F. Minnich & Son, Hagerstown, Md JosrcJAN 18 '60 Cuilua £ Fama 


cond 


1 death. Page 4 


Pages 1 and 2 shauld be filed-with © 


je death certificate be executed within 24 haus 
|, ond in any event, within 72 haurs after death. 


Then please remove carbon papers. 


TTENDING PHYSICIAN: 


may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


poge 3 shauld be detoched for use as the burial-transit permit. 
the State Board of Health prior to burial, crematian, ar remava 


TO HOSPITAL 


AIS (4) 
iM 9/59 


-< 
ax 


iy 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH _ 


- 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 12 3 ov 
1 PLAGE OF DEATH 2 USUAL RESIOENCE {Where deceased lived. If institution: Residence before admission) 
+s 4 7 é 9. STAI b, COUNTY 
FREDERICK Wasrke we MARYLAND MONTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
HAGERSTOWN SILVER SPRING z ae! 
d. NAME OF HOSPITAL {If nat in haspital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
161 Yes (NOS) 
3. apa First 7 Middle: Last . pe Month Day 6 + 
(Type or print) Bess, e@ JAFFE DEATH | |b 1900 
5. SEX 6. COLOR OR RACE |7. MARRIED GX] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER t YEAR| IF UNDER 24 HRS. 
pee Months] Doys | Hours | Min. 
FEMALE WHITE |wisoweo ovorceoO | JUNE 10, 1893 yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 
HOUSEWIFE — LITHUANIA USA. 
113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/ 
ISAAC MESKUP UNENE WW 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, oF unknawn) | UWS yes, give wat oF dotes of service) 


JACOB JAFFE 1613 TILTON DRIVE., SeSe, MD. 


INTERVAL BETWEEN 
ONSET AND OEATH 


18. CAUSE OF DEATH [Enter only one couse per line far (a), {b), ond {c).] 


t 
PART |, DEATH WAS CAUSED 8Y: 
P IMMEDIATE CAUSE {0}. Coretva® Ahram O05 4S 


w DUE TO 


Conditions, if ony, which to Chrttraf’ Ar. tuo Schire $ ie a: mene 


gove rise to immediate 
couse (a), stating the under. ( CUETO 


£ 


g cause lost. {¢) 
a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
2 : 
5 ves) Noy 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part I ar Part Il af item 18.) 
& |OR CONTRIBUTING L] CAUSE OF DEATH 
& | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2%e. TIMEOF INJURY Manth, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) {County} {(Stote) 
oa ee While Not while foctory, street, office bldg., etc.) { 
= p.m. 19 lat wark [1] of wark (7 ‘ 
21. | certify that (I) (this haspital) attended the deceased fram. OV-[3-- dati ta Let -~ 19.9.6 that (1) (we) last 
3 2 = 
saw the deceased alive an 2p ©, and that death accurred arkeeem frantthe causes and an the date stated abave. 
22a. SIGNATURE T ‘2b. DATE 
ATTENDING MED. STAFF SGN 
2 M.D. | PHYS. birecror C]  PHys. 1 z 
22c. PHYS! 22d. ADDRESS 
NAMI rT; roe ad 
| YOUNG E. CHUN hdale od 


¢ 
23a. BURIAL, CREMATION) 
Ri IAL (Specify) 
Le. 


: ae 
tala nr eh 


‘Sb. REGISTRAR'S SIGNATURE 


24, FUNERAL DIRECTOR'S SIGNATURE ‘250. REC'D BY REGISTRAR 


Orig Li E oate VAN 1 9 '60 


LIE 


on, . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1231 CERTIFICATE OF DEATH vee oan ne E230 


ms 
{ # 
/ 


2 
* F 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
s- o. b. COUNTY 
2 Washington marrano || “Maryland Washington 
3 b. CITY OR TOWN {IF outside corporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) " 
2 Hagerstown 33 years ||0> Hagerstown 
YQ d. ad ee Pesce (If not in hospitol, give street oddress) TB STREET ADDRESS e. IS ope aes 
” Cr ‘OR INSTITUTION ON A FARM’ 
« 0%/ | Wa'shYngten County Hospital /333 N, Cannon Ave, ves] NOD 
8 a peas First Middle 4 pate * Day Yeor 
3 (ype or prin) Charles Amos Kibler Sy. Siar Ji anuary 29 1960 
2 5 SEX 6. COLOR OR RACE |7. MARRIEDIR] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
" - YY, Months! Dx Hi Min, 
¢ Male White |wiowot ovoreo August 1, 1891 "4 7) [Months] Days | Hours | Min 
ae 1a. USUAL OCCUPATION (Give kind af wark done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
23 during most of warking life, even if retired) 
5 aeat hecker Airoraft Springfield Was 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Y John S. Kibler Belle Hackley 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yer, no, oF unknown) {IF yes, give war or dates of service) 
| 20-18 -2 8S. Sophia Kibler Hegerstown Ma, 
1B. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and {c).] INTERVAL BETWEEN. 


ONSET AND DEATH 


4 PART OATH MOOIATY cause fo] _CarGinoma of Mandible, Mouth & 
4 DUE To 


Then please rem 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 héurs afte! 


Conditions, if any, which e. 
gove rise to immediote 

couse (a}, stoting the under. ( CUETO 
ying couse last. @ 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. aed a cad 
+ ‘Ol 

% Ve i oe 

OLS None, ves) Nog 
= 20a. ACCIDENT WAS UNDERLYING F) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port I! af item 18.) 
& [OR CONTRIBUTING [] CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, ahi foe {City or tawn) {County} (State) 
3 Hour o.m. While Not while factory, street, affice bldg., etc.) 
= ot work [[] at work 


After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


21. V certify that | attend 
iveon_ Jan, 2 


Ln 


~ 


22d. LOCATION (City, town, or caunty) (Stote) 


may be retoined by the hospital or attending physician. 
page 3 shauld be detached far use os the burial-transit permit. 


TO FUNERAL DIRECTOR: 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Scott F. Minnich & Son Hagerstown Ma. 


‘24a. REC'D BY REG! 


FEB 3 ’60) 


"ab. REGISTRAR'S SIGNATURE 
Onithur £ Fiaswa 


& TO HOSPITAL . PHYSICIAN: The low requires that the death certificote be executed within 24 A death. Poge 4 


ANS (4) 


5M 9/5B DATE 


jires 


ENDING PHYSICIAN: The low requ 


TT! 


s 


TO HOSPITAL 


4 


thal the death certificate be executed within 24 vod. death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1232 CERTIFICATE OF DEATH 1237 | 


5 Reg. Dist. No. 
3 Be 2. Bes Caan (Where deceased lived. If institution: Residence before admission) 
538 maryiano || ° and b. COUNTY 
3 Mary: 
a) te b. CITY OR TOWN (IF outside corporote timits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF oviside corporote limits, write RURAL ond give neorest town) 
54 RURAL ond give nearest own) . 
52 3 
2 3 d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS tS RESIDENCE 
Be ° Mashing County Hospital 039 Keswick Road ed so) 
eton Di 6 Swic. SL] Nt ? 
eS g 
ce 
<6 3. NAME OF First Middle lost 4. DATE ni Oo; feor 
3- occas,» «6 | EDWARD LEROY KING, SR. Sam «BY Januaty 21°" 1960 
= 3 
=e 7. MARRIED OM] NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE te peor pee TERT UNDER 26 
= ths 3 | Hours Min. 
Sa Male ite |wioowes [] oworceo] | May 8, 1900 sty 
F Be 10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
§ ee during most of working life, even if retired) and ‘ 
Ves gineer Railroad Marylant US 
8 2 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
S8s 
Ber Oscar_R, King Annis bbons 
& 8 3 gums, |15. WAS DECEASEDEVER IN U, 5. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
a E+ (Ye, no. oF unknown} {It yes, give wor of dates of service) 
iS | 1 pg | 0G IO OG Mrs. Ada Lee King 039 Keswick Road 
g ge 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
Cee al PART LL DEATH Was CuusiD ars Cerebral hemorrhage, left TY fours 
see x DUE TO ee 
Bes Geadeeticit- on}, which Hypertension, severe Indefinite 
BZEo gove rise to immediote : 
gas couse (0), sloting the under. ( DUE TO 
Sra lying couse lost. e 
24 3 6 = A Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. epee 
ges 2 
BSB 3 ail'S, None known ves ENO. 
See Be = | 200. ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! of Port I! of item 1B.) 
Soon & OR CONTRIBUTING (1 CAUSE OF DEATH 
gzeo © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
i} 3 85 & [2 TIME QFINJURY Month. Day, Year |20d. INJURY OCCURRED | 20e. ace ice an Ony ae ee { 20F. {City oF town) (County) {Stote) 
6. i] ray lour 0. £1, Whit Not whil " |. offi -» etc.) 
si $ e 2] SS ape ae ee iw -lawenthenens Cie joo oe a a eS 
pape ety = 
$s 3 21. 1 certify that | attended the deceased from January. 20., 1980... to January 21, 19.6.0.that | last saw the deceased 
es 3 alive on January 21 12_60_, and that death occurred at 8:45 44, fram the causes and on the date stated abave. 
al 8 cr woe q AS ADORESS (Street, city or town, state) DATE SIGNED 
3 ACTUAL : January 21 
e518 SIGNAT MO. y. Q 
a. MO. 4. ----- -.----- == 5 +--+ nn nee = ne, 
PSR E 
$238 |] [Rance obert F. Kentta Keadle 318 North Potomac Street, Hagerstown, Md 
ees * eee "9 
£3°% ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, o county) Stote] 
~3.8° REMOVAL (Specify) ’ Los) 
Bo ge Buria an 960 Moreland Memorial Park Baltimore Co, Maryland 
4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. ng BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 AIS a) Burgee eral Home, 3631 Falls Road oak 25 °60 Cothur § Fas, 


Vinee Fr 7 LE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
1280 CERTIFICATE OF DEATH se om nol E298 


— 


Pee ne,” : 
ay 3 3 i \ 1. PLACE OF DEATH ae USUAL fseeic (Where deceased lived. If institution: Residence befare admission) 
a “ : 
he g*) WASHINGTON mamravo || MARYLAND > UN™WASHING TON 
+ x) 6 b. CITY OR TOWN (If outside corporate limits, write cc. LENGTH OF STAY IN 1b c. CITY OR TOWN, fi outside corporote limits, weite RURAL ond give nearest town) 
2: HUAED DOWN SVILLE 9 MOS. HAGERSTOUN 
y 2 d. NAME OF HOSPITAL (If not in haspitol, give street address) le T, Al e e. IS RESIDENCE 
= y ; a °F o D ON A FARM’ 
We x | HOS hous | *Peewtvrer st. v Loi. 
= a. fdas First Middle Lost 4. Lined Month Day Yeor 
2 (Type or print) WILKEN MOODY KRETZER ban oANUARY 19 ig 69 
$. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE ln yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 1 i lost bi ) ; 
MALE WH wioowen [& —_oivorceo [) 9/26/187 5) zs "Be pa: | aor | Days | peel 


Too, aan (Give Kind f work done] 0b. KIND OF BUSINESS OR INDUSTRY 17. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
RETIRED Cc ERPENTLR. APPLIANCE MFGR. MARYLAND De ieh. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


DAVID KRETZER REBECCA GIGEOUS 


Use WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Addtaed 
I tebe to” K yas, give wor or dates of service) 2 Bde MR. W. LAM W s KRETZER 


18. CAUSE OF DEATH [Enler only ane cause, per line for}{o), (b), and (c).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a 


Yaw 7+ DUE TO! 


Canditions, if ony, which (by 
gave rise to immediote 

couse (a), stating the under- : 

lying cause lost. @ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 


\\ 


Then please remave carban papers. Pages 1 and 2 shauld be 


ransit permit, 


19. WAS AUTOPSY 
PERFORMED? 


ves [} NO PY 


200. ACCIDENT WAS UNDERLYING aS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Ill af item 18.) 
OR CONTRIBUTING C1 CAUSE OF Di 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Hame, farm, | 20f y(City or fawn) (County) (Stote} 
Hour 0. m. While Not while foctory/ street, office bldg., etc.) ! 
p.m. 19 fat wark [7] at work [J m { 
‘i a - 
.. A 6 


(6. DP). 19 


ate has been signed by the attending physician and campletely 


the buria 


MEDICAL CERTIFICATION 


ac! NAME ace ‘OR CREMATORY ¥- LBCATION (City, town, or county} (tote) 


: TION, |@2b. DATE = 
SRUAIME Bers”) 1/22/86 FATR VIEL CEM. KEEDYSVILLE MD. 
(ORS SIGNATURE ADDRESS 7 ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ot, be g ga 25 60 [escr &. fe 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


may be retained by the haspital or attending physician 


TO FUNERAL DIRECTOR: After this cert 
page 3 shauld be detached for use as 


& TO vowel Rrrwone PHYSICIAN: The low requires that the death certificate be executed within 24 hai 


AIS (4) 
Mm 9/SB 


zg 


6 


essary, pleose exe 


If ony delay 


5 
2 
& 
i 
2 
e 
£ 
£2 
Sa 
tie) 
Se 
so 
‘Ot 
ge 
se 
aa 
ese 
23 
=O 
3 
a2 
Be 
es 
2= 
©'@ 
ae 
2s 
Re 
38 
Ss 
2: 
oD 
Zs 
ies] 
aie 
bas 
=D 
ee 
as 
s 
Zz 
=o 
ae: 
ie 
att 
a2 
Yi 


eo 


cute the cer’ 


s TO DePuTy | 


for. Page 4 should be 


oul 


ith form PM3. Page 5 moy be retained for your files. 


forworded to the Chief Medicol Examiner's Office along 
TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-t 


‘ond 2 with the registror prior to buriol, eae 


File poge 


ronsit permit. 


or removal. 


mK 
») 


R 


“~~ 
yy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 93 9 
12 33: MEDICAL EXAMINER’S CERTIFICATE OF DEATH ley Mh 5 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0, COUNTY 
Washington masriano || ° SATE Maryland b.coun’ Washington 
b. cy OR TOWN (tf outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Tb e ae OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 


“e"Hagerstown 40 years ||O~ Hagerstowm 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitol, give street address) zr ‘STREET ADDRESS @. IS RESIDENCE 


W. Baltimore St. NA FARM? 


913 Summit Ave. ves) NODE 
3. NAME OF Fa Middle Lot : oe) Year 


DECEASI 
fymorrn) Clarence Russell Long bu 19 1 60 
5. SEX 6. COLOR OR ‘A MARRIED JJ NEVER MARRIED [| 8. DATE OF 8IRTH 


Male White [wows _ oworceo) | May 30, 1895 


Wa. USUAL Hog) haha ite, Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE {Stote or foreign Lo 12. CITIZEN OF WHAT COUNTRY? 


“Bag Ciganer | Milling Near Clearspring Ma 


13. FATHER'S NAME * MOTHER'S MAIDEN NAME 


John Long Lucy M, Hart 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


“tes” | Wi°W.T"""" 214-09-9361] Mrs. Florence A. Long Hagerstown Md. 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b). ond (c).] INTERVAL verveeN 
PART I. isan, WAS CAUSED BY: 


IMMEDIATE CAUSE (0) “2 
“AG, DUE TO Spek . 


Conditions, if ony, which eI 


gove rise to immediate coure 
(0), stoting the underlying( OVE TO 
couelot. 9 € ’ 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19 VAS AUTOPSY 


PERFORMED? 


ves] Nog}, 


pan iia conenoihis o |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 18.) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Yeor =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, eu 1 0F. (City or town) (County) (Stote) 
Hour 9, m. While Not while factory, street, office bldg., etc, 
p.m. 9 ot work [] ot work [7] H 


21. L certify that | taak charge of the remains described abave, held an Autapsy []. Inspection [4 Inquiry [[], and find that 
death resulted frém: Natural causes [Ar“Accident [[, Suicide 1. Hamicide [F, Undetermined cause [1]. 


MEDICAL CERTIFICATION 


ae pip, CHIEF MEDICAL EXAMINER [7] es 


ASSISTANT MEDICAL EXAMINER [7] A “a 


é EXAMINER'S 29 
NAME (Type) / 7 - g YZ DEPUTY MEDICAL EXAMINER [Q—— 
720. BURIAL, CREMATION, |'22b. DATE THEREOF "Zac, NAME OY CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {State) 
SA ian 
» | Buria. 


1+21-60 Rogé Hill Cemetery Hagerstown Md. 


‘73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2h. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown Md.e | oan 22°60 Cintlun &. Piwad 


: = 
irector, 


Pages 1 and 2 should be filed with 


te be executed within 24 ms death. Page 4 


ical 


in 72 hours ofter death. 


igned by the attending physician and completely filled in by the funeral 
Then pleose remove carban papers. 


The law requires thot the deoth certifi 


After this certificate has been 


TENDING PHYSICIAN: 
ed by the hospital or attending physician. 


® 


moy be reta 
TO FUNERAL DIRECTOR 

poge 3 shauld be detached for use as the burial-transit permit. 

the registror prior to buriol, cremation, or removal, and in ony event wi' 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wee 


01240 


1. PLACE OF f a ashington 2. USUAL RESIDENCE (Where deceosed i Ti Residence before admission) 
MARYLAND Md. UNY Washe 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
sitths bax ire” 17 years ||,  Smithsburg 
d. NAME OF ae not in hospitol, give street address) “|| 7d. STREET ADDRESS o: 1S RESIDENCE 
Water St. | W. Water St. ves] not] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
Gpperer prin) Jennie Belle Long DEATH Jan. 5, 1960 


3. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF my 9. AGE (tn yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
gun es Manthi Hi Min. 
female white  |wiroweo GE divorced FE e 28, 1880 Wg mad OS 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


on of ‘Sewite even if retired) Middl et own ‘ Ma " 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Forrest Charlotte Ward 
I; WAS BE oe 2) EVER IN U. S. ARMED Foe 16. SOCIAL SECURITY NO. INFORMANT Address 
fat, 00, oF unknown) (UF yen, give war or dates of service) 
no | none Ss. Maude Coffman, Smithsburg, Md. 
1B. CAUSE OF DEATH [Enter only ane cause per tine for (a), (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: haw oc ae DEATH, 
IMMEDIATE CAUSE (a! & onary eclusion Z0min, 
& < / DUE TO 
Conditions, if ony, which rs I alized artersclerious 10 yrs 
gave rise to immediote 
couse (a), stoting the under. ( DUE TO 
lying couse fost. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. i Ma 
yes [] NO nq 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour a.m. While Nat while 
ey ot work 


20e. PLACE OF INJURY [Home, form. | 20F. (City or town) (County) (Stote) 
factary, street, office bldg., etc.) | 


MEDICAL CERTIFICATION. 


19___,that | last saw the deceased 


alive on LO-23=55 a ee , and that fdeatth a ab Q0AM, frat the ci 
- Re —a_— i 

ACTUAL 

SIGNATURE 

PHYSICIAN'S 4 . C 

NAME (Type) Charles F, Hess, M.D. 
720. Ue ey ao 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, oro (Stote) 

pecify 
purtar 1-7-60 Middletown Luthern C.| Middletown, Md. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son, Smithsburg, Md.|oar JAN 11 60 Cnitnt 8, Finsne 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1944 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ry 


a 
s2 g ve Reg. Dist, Ne. 9 OS 
£3 ty ul 1 MER DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
ss & . STATE by COUNTY 
a ylang Washins ton 
23 2 b. cy & ae sa corporete limits, writy RURAL ¢. LENGTH OF STAYIN Ib |] c. ra ‘Ok TOWN (If ovtside corporote limit, write RURAL ond give nearest town) 
ge 2 He jo3 Hagerstown 
Ax 8 d. NAME OF HOSPITAL “OR INSTITUTION (If not in hospital, give street oddress d. STREET ADDRESS © 1S RESIDENCE 
s g y i ON A FARM? 
. bite , r } 
eee Os] Washington County Hospital 479 Mitchell Ave yes{]_Nott 
Bas 8 3. NAME OF Fint Middle Last 4. DATE ‘Month Year 
rite (Type o print) GROVER OLEVEL AN LUCAS car January 23. 19 6G 
a ee 2 5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [(]) 8. DATE OF BIRTH % eee JEUNDER 1YEAR] IF UNDER 24 HRS. 
£54 y . 1 fg th in. 
Peri Male Waite |woowegg  owvorceoO | Marck 11 1885 ez ples ead ocr ee ee 
Ba SF 10s, USUAL OCCUPATION {Givo kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [1I, BIRTHPLACE {Stofe or Foreign country) f2. CITIZEN OF WHAT COUNTRY? 
By ln during ot of worki n if retired) ‘ 
Ege Junk Dealer oro-- Stanley Paige Co Va. USA 
. a A Sd 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2808 George W. Lucas Grace A. Jenkins 
=Ss 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT ‘Address 
Se oe (You, 20, oF unknown} IH yes, give wor or dotes of service) He- 6 FAG 
#2 iE No -- - Qiu Frank Turner 109 Clearview Ra 
266. 
3-2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<).} eel " : TNTERVAL BETWEEN 
Fee E PART I. DEATH WAS CAUSED 8Y: V4 oe 
res Se IMMEDIATE CAUSE (0) 
£ res 12> DUE TO 
3 re 4 Conditions, if any, which rs 
ona gave rise to immediote cours 
2555 {0}, stoting the underlying( OVE TO 
OnBye a couse lost, > ( 
Seeo oe 
2: & é & PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COPDITION GIVEN IN PART 1(a)}19. ‘el OES MCLE M 
fa 26 3 5 vee) fa NO = 
aire & [200. EXTERNAL CAUSE WA: 20b, ee He R RR jury ji i 
Bas 8 = Pan decor ASG a Nb. a 5; Be! INJURY OCCURRED. (Pnter notes of Injury in Port I or Port II of item 18.) 
SED to 6 * SS 
PS i aan 
ga 3 S | 20c. TIME OF INJURY “Month, Doy/Year ~ [20d. INJURY OGZURRED,.]20e. PLACE OF INJURY (Home, form, 120f. (City or tawn) (County) (State) 
Bobs 18 Hove 0. m. Z| While for while | _Sgetory. street, office bidg.. ste) | Zs thy, fos 
ea33 2/ |? be fa ne nowt eh 22 é, . 
< £22 2). | certify that | tack charge of the remains described abave, held ai an : AGRI B4 inipechen Inqui a. and find that 
a Be death resulted fram: Natural causes [], Accident P47 Suicide (1, Hamicide [1], Undetermined cause []. 
= 558 
Yas og 
ee aco, CHIEF MEDICAL EXAMINER [] eee ha 
ze 3 23 4 ASSISTANT MEDICAL EXAMINER [_] 
3 z 3 $ 8 E DEPUTY MEDICAL EXAMINER Gl Od 
oeie £ Ws. GURIAL ¢ REMAT HON, [22b. DATE THEREOF ZIG MAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or coutty) (Stote) 
S265 ify) & = 
em oe } a 25/6 ose Hy Gene Hager stow O 
enacts 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Bie, REC'D BY REGISTRAR | 24b, REGISTRAR’ rs SIGNATURE 
A ) rm Vv Pa ad y Porainh 
patie Andrew K. Coffman Hagerstown ld. care JAR 2 8 ‘60 Cathe of. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 R 1 i 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 02242 


i 3 & RY Reg. Dist. No. 
2B 2 1, PLAGE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 7 
a e(g\** Washington marvuano || SE Maryland cour Frederick ¥ 
ra 2 = b. CIY or TOWN Ante oviside corporate limit, write RURAL Gi LENGTH OF STAY IN tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
ge 3 agerstown 3 hrs. Thurmont RD 2 1/0 
. 3 4 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS: @, 1S RESIDENCE 
& £ O¥!1| Washington County Hospital | Tee NO¥E 
vee e aha “9 
3 Fee 3. ae a First Middle Lost 4, tid Month Day Year 
pide trp or in Mabel Martin cam January 12 19 60 
ee 5 5. SEX 6. COLOR OR RACE |7- ame NEVER MARRIED: o 8. DATE OF BIRTH % basen IF UNDER TYEAR] IF UNDER 24 HRS. 
412 ["ronate | waite. |wona socen | Feb, 6, 1905 | Sm | || 
=: gi Seay fe OCCUPATION, H etbadeclg befhaoty dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 2. CITIZEN OF WHAT COUNTRY? 
I Howsewtts Own Home Maryland We Scie 
ns 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 Edward Deweese Effie Fr 
g hee Leese Sia prc neds 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
2 No eae LesT_ Henry Martin Tyhurmont, Md. RD 2 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enler anly ane couse per tine for (a), (b), and (c}.] err eens 


PART DEATH NeoIATe Cause fe) GUNSHOT WOUND OF HEAD 
fj x DUE TO 
INFLICTED 


Canditians, if any, which rs 
ove rise ta immediat 
ry 2 ta immediate cove! 6 


(0), staling the underlying 


SELF 


in pencil in Item 18. Give Poges 1, 2, and 3 to #! 


cause last, te 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTO?SY 
ves—} NOK) 

20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 1B.) 


PRIMARY EM ar CONTRIBUTING [3 
CAUSE OF DEATH. 


D Gl NSH ) W LUN HEA ) 
We. TIME OF INJURY —- Month, Day, Yeor | 20d. TRiuRy OCCURRED |20c. PLACE OF INJURY (Home, farm, '20F. rear town) (County) (State) 
Hove a.m. While Nal while factory, streel, office bldg., etc.) | 
LOAM $m 1-12-60 19 _lorworkt] ower (| HOME | THURMONT, MD, 


21. I certify that | took chorge of the remains described above, held an Autopsy [_], Inspection . Inquiry [7], ond find thot 
deoth resulted fromy Naturat couses [], Accident [[], Suicide [§, Homicide [], Undetermined couse [7]. 


ICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 
MEDICAL CERTIFICATION 


& 


forwarded to the Chief Medico! Examiner's Office olong with form PA3. Poge 5 moy be retoined for your files. 


te, writing the word “*pendi 
TO FUNERAL DIRECTOR: Poge 3 should be used os a burial-tronsit permit, 


M.D. CHIEF MEDICAL EXAMINER [[] DANSE 


ASSISTANT MEDICAL EXAMINER [_] 


Po 3 XAM y 
3 2 2 os |_|NAME ye) DR DEPUTY MEDICAL EXAMINER [ap 
a $ = [220. BURIAL, CREMATION, | 22. a es DATE] ee ne. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
speci 
apne: urrad ee Blue Ridge Cemetery | Thurmont, Ma yland 
Bi 


B 5 eg ee DIRECTOR’: E ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
“him Aeghend or Crk ee reefer) Thurmont, Md. vae SAN 1 5 ’60 thet Sh Fis 


V iF 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1236 CERTIFICATE OF DEATH 


91243 


Reg. Dist. No. 


1. PLACE OF DEATH 


= Washington 


e fr 
onal 
(= 


MARYLAND 


2 bee RESIDENCE (Where deceased lived. 


Maryland 


If institutian: Residence befare odmissian) 
b. COUNTY 


Washington 


b, CITY OR TOWN {If autside carporate limits, write 


¢. LENGTH OF STAY IN 1b 
RURAL ond give nearest fown 


c. CITY OR TOWN (If autside carporote limits, write RURAL ond give neores! lown) 


led in by the funeral directar, 


& 
2 Hagerstown 37 yrs. Ge Hagerstown 
Ay d. NAME OF HOSPITAL (If nat in hospital, give street oddress) id. STREET ADDRESS e. (S RESIDENCE 
a o gy { OR INSTITUTION / ON A FARM? 
- / Washington County Hospital 440 George St. ves (] No Gk 
z 
‘g . DECEASED First Middle Lost a. - Month Day Yeor 
3 Grescgpen) NANNIE LEE MART IN DEATH January 21 19 60 
2 5. SEX 6. COLOR OR RACE 7. MARRIED GR) NEVER MARRIED [1] | 8. DATE OF 8IRTH 9. AGE {in years IF UNDER iw YEAR| IF UNDER 24 HRS. 
rte 

4 Female White wipowed EF] —soivorceo [] May 27,1891 eee. (a er | 
ae 10a, USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a5 during mast af warking life, even if retired) 
ss Housewife Own_Home Ernstville,Md. USA 
ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Luke Kline Annie M.Bowers 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 
Ties, 10, or unknown) IE yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


214-28-2225 


INFORMANT 


Mrs.Wm.Cook 1127 Outer Dr.Hagerstown, iid. 


Address 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and gk 


PART |, DEATH WAS CAUSED 8Y: ( yo) ohh 


IMMEDIATE CAUSE (a) 


the Are 


INTERVAL BETWEEN 


2as 


Then please remay 


ONSET AND DEATH | 
t sey 
{ 


been signed by the attending physician and campletely 


TO HOSPITAL Wercsoinc PHYSICIAN: The law requires that the death certificate be executed within 24 iM. death. Page 4 


« 
iw 
© 
£ 
e 
i 
2 ZAA DUE TO 
a Conditions, if any, which fe QAR Oe a Ore ee Yesincen 
E gave rise Ja immediote 
Gc cause (0), stoting the under- ( SUE TO 
< 2 lying couse last. a 
i] ae _—_— 
ap 5 ae 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. NEE oe 
> °o A, eS 
438 3 ds Yes] NO 
eas | 200. ACCIDENT WAS UNDERLYING [)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port ll af item 18.) 
; ite & | OR CONTRIBUTING 1] CAUSE OF DEATH 
g 825 © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
S588 & [20e. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY Home, form. |20F. (City or town) (County) (Stote) 
5 we 3 ra¥ Hour 0. m. i While o Nat while foctory, street, office bidg., veh 
23 2 
BELLS = p.m. at work [[] at work 
Bae o 3 = 
Ee ne 21. | certify that | attended the deceased fram._ AA SSG 19.22 MRI /a0_ 7 19___, that | last saw the deceased 
28 4 
BS yy 3 3 alive an__ 2/21/60 a AS 4 ed m death occurred oLldAaM, fram the causes and an the date stated abave. 
S03 oO 5 Luss ADDRESS (Street, city or town, state) DATE SIGNED 
ae ACTUAL Kl =) pel 
Bess Senhture LS wo, 136. North Potomac Street 1/22/60. 
faze 
gOS. 7 
gees / NaMbines Howard N. ice Hagerstown, Maryland 
Gera fg a ade ee EE ee ee ee ee 
el 2 % e To. BURIAL. CREMATION. | 220, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or caunty) (Stote) 
BR ey irray 1/24/60 Rest Haven Cemetery Hagerstown Ma. 
2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
x y 
ySenle Rest Haven eral Chapel Inc. Hagerstown,Md. jo, JAN 26 "60 Cnthun of Kinane, 


vv 


meet) 
wee 
we} 


¢..... please exe 
r. Page 4 shauld be 


If any deli 
id 2 with the registrar priar to burial, cr 


in 24 haurs after death. 


File pay 


5 
Fy 
ES 
. 
2 
s 
fe) 
8 
2 
> 
°° 
(3 
rs 
ry 
iy 
2 
fied 
= 
= 
E 
& 
£ 


ransit permit. 


te should be executed 


te, writing the ward “‘pending 
farwarded ta the Chief Medical Examiner's Office alang w' 


ICAL EXAMINER: This certi 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-t 


cute the cer 
or removal. 


g TO DEPUTY 


. ATSME(S) 
5M 9/35. 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (01244 
Reg. Dist. Now 


1, PLACE OF DEATH | 2, USUAL ae ¢ deceased lived. If Institution: fore odmissio 
0. COUNTY ) hin for 0. STATE b. COUNTY Cash: ing [ss 


b. CITY OR TON uN it ‘outtide corporote limits, wrhe RURAL c. LENGTH 7 STAY IN tb c. CITY OR ait) ws ae corporate t write RURAL ond give nearest town) 
Adan sy ‘ees x ansville 


. R I iT . tS RESIDENCE 
d. NAME OF HOSPITAL OR INSTITUTION (If not in wed give street oS 7 | e 18 RESIDENCE 
QnsVv( yes [} NO 


|__ {Vi Aiud ains thi e 
3. NAME pe () | First i Lost Ae Month Yeor 
‘Type om ein ares ; arrin AN A 3 v6O 
6. COLOR OR RACE |7- MARRIED XJ NEVER MARRIED []|8. DATE OF BIRTH % a Naiveor aa ft UNDER LYGAR AIF: UNDER 2s HAE: 
F Apinade: Liters \etorc aca Pe & [fem [ | 


10a, USUAL bp use (Give Mina, of Aiehy done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of washing lite, even it retired 


ARMER FARM WASHINGTON Co YA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
hoS MM, MARTIN AMAWD A ar 


cg ae Secon ‘D ve INU, S. ‘aga Uo aaa 16. SOCIAL SECURITY NO. . 
See. eee 
a 2 Mirkin pay 4 
¥ it 9 3 ee ie 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Y- 020. DUE TO 


{0}, stoting the underlying DUE TO 
couse last. t 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Noy]l9., jal Autoesy 
‘ORM 


ves(} Nog 


gove rise to immediote et Me 


HARY Ey ot CONTRIBUTING oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il af item 18.) 


. TIME OF INJURY = Month, Day. Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Be 120. {City or town) {County) (Stote) 
Hour 9. m. While Not while factory, street, office bldg., etc.) | 
Pm. i ot work [] ot work (] t 


21. I certify that | took charge of the remains described abave, held on Autapsy [J], Inspectian Eh inquiry [1], ond find that 
death resulted fram; Natural causes }—Accident [1], Suicide [1], Homicide [], Undetermined couse [1]. 


a? 
aenar Zu ZY, ge map, CHIEF MEDICAL EXAMINER [] DATE SIGNED 
i ASSISTANT MEDICAL EXAMINER [-] ZA ag a d 


MEDICAL CERTIFICATION 


EXAMINER'S - 
- NAME (Type) _, i. <M 4 / DEPUTY MEDICAL EXAMINER [~~ 
‘220. BURIAL, CREMATION, is THEREOF Oy! NAMI OF CEAACTERY = CREMATORY Td. ION ACity, town, of county) (Slole) 


reg rei Crrbecng lin, Ge And 


Baa, REC'D BY REGISTRAR | 24). REGISTRAR'S SIGNATURE 
POOR a, onal, p DATE IAN 2G 60 Clathan £, Mane 


ed-with 


1 deoth. Page 4 


corbon papers. 


7 pbae's' after death. 


sician and completely filled in by the funeral directar. 


Then plea: 


the registrar priar ta burial, crematian, ar removal, and in any event wit 


The law requires that the death certificote be executed within 24 au 


moy be retained by the hospitol or attending phys 


After this certificate has been signed by the ottendin: 


page 3 should be detoched far use as the burial-transit permit. 


TO HOSPITAL , PHYSICIAN: 


TO FUNERAL DIRECTOR: 


Poges 1 and 2 shauld me 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


91245 


Reg. Dist. No. 


1237 CERTIFICATE OF DEATH 


= 
oe. 


1. PLACE OF DEATH 


° O“We shington 


MARYLAND: 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


“Maryland COUN’ Washington 


K 


b. CITY OR TOWN ([f autside carporate limits, write 


RURAL ond give nearest tayn} 
"Hagerstown 


¢. LENGTH OF STAY IN 1b 


6 years 


«. CITY OR TOWN (IF eutide carporate limits, write RURAL ond give nearest town) 


Os agerst own 


% 


d. Se tetiul HOSPITAL {If not in hospitol, give street oddress) p- STREET Abpress IS a ena Ge 
3 Maryland “ve, 603 Maryland Ave vet. No] 
= me First Middle Last 4. ped " 7 Yeor 
{Type or print) Ella Virginia McCoy beam J anuary 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED (-] |B. DATE OF BIRTH Ror (iia IEUNDER wi TF UNDER 24 HRS. 
rl ths. Min. 
Female White |winoweom  ovorceoO Tune 24, 1882 bk; le eee 


10a. USUAL OCCUPATION (Give kind of work done| 
during gas? of je Wi ‘even if retired) 


use Wige 


Own Home 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
Maugansville Ma 


13. FATHER'S NAME ‘ 
Jacob Ebersole 


14. MOTHER'S MAIDEN NAME 
Bagf ord 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, er unknown) | (IF yas. giva war or dates of service) 


— | na 


INFORMANT 


Cassandra 
Address 


town Ma, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0) 


i INTERVAL BETWEEN 
ONSET AND DEATH 


iL Z DUE TO 


eee " 


Conditions, if ony, which 


—— 


gove rise to immediate 
cause (0), stoting the under, (| PUETO 
lying couse lost. ( 


Cah ial Capron G 


Pant If, OTHER SIGNIFICANT CONDITJONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE a oon DISEASE CONDITION GIVEN IN PART 1(a) 


<4 
19. WAS AUTOPSY 
PERFORMED? 


yes) NOC 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Manth, Doy, Year |20d. INJURY OCCURRED 
Hour a. m. While Nat while 
p.m. 19 Jat work [] ot work [J 


21. | certify that | attended Cn weZ 
alive an A,B L- ? 


ACTUAL 
SIGNATURE. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) 
factary, street, affice bldg., etc.) ! 


PHYSICIAN'S 
NAME (Type) 


(County) (tote) 


WeAhat | last saw the deceased 


te 
apd that death accurred ie “=, fram the causes ia an the date stated abave. 
"ADDRESS (Street, city or town, stote) 


DATE SIGNED 


Zo. BORAT ae RENE TIO? ‘2b. DATE THEREOF ik NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
pecity)~ 
Buriat 129-60 _|Rest_H 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS bs ‘2da. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
F ot 
Scott  F . Minnioh & Son Hagerstown “4d, |osrJAN 11 '60 Cuttin £ Kane 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1246 
’ CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


« 
= * RE & — (Where deceased lived. If institution: Residence before admission) 
a. 8. 
3 M Washington MARYLAND ra), aN ae . 
e b. CITY OR TOWN (|f outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
a RURAL and give nearest tawn) 4 i ; tae 
3 Hagerstown. mont Washington H-7 xo. 
Ze 3 d. are {If nat in hospital, give street address) d. STREET ADDRESS e 8 GALA 
ca IN_A FARM’ 
2 oF Martin Manor Rest Home 2015 Hillyer Place ves C] No LK 
5 3. peg First Middle Lost 4. aig Month Day Yeor 
a {Type oF print Nora E McEnerney DEATH Jan. 11960 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} |8. DATE OF BIRTH 9%. AGE {in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
sf birthdoy nie 
Female White wiboweattl dite Weayah (ict JY Soa eras § a. ths Bre Hours | Min. 
10a, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
‘ing mast of ree life, even if retired) (6) 
ousewlte Home Ansonia Conn. U.S.A 
I 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Patrick O'Dwyer Nora Hayes 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT 20}H Aes Hillyer Place 


{Ygenno, or unknown) (IF yes, gixe-war or dates of service) 
No ees TS 


None Mrs. Charles McEnerney Washington D. C; 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: my ee ee 
+) om 4 IMMEDIATE CAUSE (o} a veaie th -2 

LAO. DUE TO 


GEnditomsifeny: = a in even web tl Creu Mitt. oan 


gave rise to immediate 
couse (a), stating the under ( DUE TO 
lying cause lost. () 


Then please remove carbon papers. 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours ofter death. 


; (3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}[19. WAS AUTOPSY 
“US 
= (ls yes} No fj— 
= ]200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
& [OR CONTRIBUTING C] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {State) 
re Hour a. m. While Wot hile foctory, street, office bldg, etc.) | 
= p.m. 19 Jat work [7] ot wark ‘ 
21. | certify that | attended the deceased fram_de fot 2%, 193.2, ta _-f_____., 19%60.,that | last saw the deceased 
alive chide ae, 1257___, and that death occurred este, fram the causes and an the date stated abave. 
" , 


a ) ADDRESS (Street, city ar town, state) DATE SIGNED 
sith harina tr MHI ws 217 West Washington St, __1/2/60_ 
maacaNs Edward W. Ditto 111, M. D. Hagerstown, Maryland 


22a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 


Bar” Jan. 4-60 |Rose Hill Cemeter 


ODL S TYRE) dst wy st Wi 


22d. LOCATION (City, town, or county) (State) 


Hagersto 


‘24a, REC'D BY REGISTRAR ‘2d. REGISTRAR'S SIGNATURE 


pare YAN 4 '60 Cnthen £ Hane 


page 3 shauld be detached for use as the burial-transit permit. 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


TO HOSPITAL BDericvoixc PHYSICIAN: The law requires that the death certificote be executed within 24 mS} death. Page 4 


as 
& 
a 
ae 


J 


\ 


MARYLAND sh \TE Der igey OF. 
1983 RTIFICATE OF DEATH 


sp) —BALTIMORE, 18 


= YP Ve4, ae, 


01247 


Reg. Dist. No. 


= 


es 


1, PLACE OF DEATH 
0, COUNTY 


Vashing ton 


MARYLAND 


2. at = (Where deceosed lived. fo Le a Residence before admission) 
INT) 
aryland Washfarton 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neores! town! 


Boonsboro R 7 1 4 Yrs 


G seit ‘OR TOWN (If outside corporote limits, ae RURAL and give nearest town) 


x Boonsboro R # 1 


d. NAME OF HOSPITAL (if not in hospital, give street address) 
{STITUTION 


erico Farm 


|. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Jerico Farm ves] NOD 


Pages 1 and 2 shauld be filed with 


‘icate be executed within 24 m= } death. Page 4 


in 72 hours after deat! 


3 NAME oF ! Je sep. A, Firs Middle lov-gigege” | 4. DATE Month Day Yeor 
{Type or print) RUTHRAUFF MINNICH cam January 326 1860 19 
S. SEX 6. COLOR OR "RACE Te RET NEVER MARRIED [7] | 8. DATE OF BIRTH Age aeee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ot birthdoy) bm y 
Male White |wwowomx owvorceo | April 19 1876 rs ei ed ee 


dug a ca of ecm life, even if retired) 


Retired 


10a. — OCCUPATION (Give kind of work ie KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (Stote or foreign country) Pg, 


Waynesboro Franklin USA 


f CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Jacob yinnich 


14, MOTHER'S MAIDEN NAME 


Mary Ruthrauff 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, ‘or unknown) {IF yes, give wor or dates of service} 
° None 


INFORMANT 


Daniel L. 


Address 


Minnich Boonsboro R #1 Md 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


IMMEDIATE CAUSE (o) 
a DUE TO 


Then please remave carban papers. 


Conditions, if ony, which to 
gove rise to immediote 
couse (0), stoting the under, ( OVE TO 


CTUAL 
SIGNATURE ioe 


€ lying couse lost. (c) 

"3 é Pant Il. OTHER SIGNIFICANT CONDITIONS CON . WAS AUTOPSY 
ES = PERFORMED? 
a is yes] No A 
ms = 1200. ACCIDENT WAS UNDERLYING E]_ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | oF Port II of item ¥B.) 

BS & ]OR CONTRIBUTING [1 CAUSE OF DEATH 

3 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

i) & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
3 ray Hour a. m. While Not while factory, street, affice bldg., etc.) | 

3 = p.m. 19 Jot work [J of work Ee \ 

z 21.4 ve that | pate he rs fram__ 42 -—— 

£ 

o alive On 4S aed 2 ee ere , and that death accurred at 

£ |ATE SIGNED 
> 

#) 

bel 

3 

£ 

2 

@ 

ra 

2 

> 

) 

E 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 
page 3 shauld be detached far use as the burial-transit permit. 


& TO HOSPITAL BDriexowe PHYSICIAN: The law requires that the death certifi 


Mt pa A? 
PHYSICIAN'S 
Natives) Le? 2 Jar 77 Li 
720. BURIAL, CREMATION, | 22b. DATE THEREOF z ed LOCATI 7 i 
FEMA Bas zs 2c. NAME OFSAEMETERY OR CREMATORY Be TON (City, town, or county) Pe (State) 
murda) 1/28/60 Green Cex Ba Waynesboro Fran? in 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
X ne ratoy } 
iui Andrew K. Coffman Hagerstown Ma. OATIAN 28°60 | Chattue fae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01248 
1239 CERTIFICATE OF DEATH be hen 


em 


ed : .y 
& % Vs Ny ‘OF DEATH 2. USUAL _—" (Where deceased lived. If institutian: Residence befare admissian) 
o wey marviann || & STATE HA PUNT 
eS Washington haryland Washtiy'ton 
= eo b. CITY OR TOWN (if autside corporate limits, write | ¢. LENGTH OF STAY IN Ib |. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
3 8 RURAL and give nearest town) 5 
bh ok Hagerstown 6 Hrs Hagerstown 
— ua d. NAME OF HOSPITAL {If nat in haspital, give street address) | ,d. STREET ADDRESS e. IS RESIDENCE 
: = oR STON if ae ON _A FARM? 
5 ash County yospital |‘ 356 Nottingham Rd. vs Ng Ok 
£2 = 3. NAME OF First Middle Year 
~ a} DECEASED © 
we (Type or print) LEROY NE 19 
£ > 5. SEX 6, COLOR OR RACE |7. MARRIEUET] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE (ln sean 
" sees ethday’ i 
a a. hale White  |woowe Divorceo [J July 6 1915 po aaagts Roo pain. 
a¢ 
= 3 a Wa. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY [|11. BIRTHPLACE (State ar foreign county 12. CITIZEN OF WHAT COUNTRY? 
2 8s during mast af working life, even if retired) ed . : 
3 Rs Draftgsnan MRR, Ohdtown Allayaney Co USA 
3 3 a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
& ¥ 
8 Bs James Lee Nealis Caroline Bierman 
eS 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
a TW. wr ONREEN) ay Wi yen give or cet of roa] . E f 
fe ie) | be teow 705=10— Margaret Nealis 356 No ttingham Rd 
zie 18. CAUSE OF DEATH [Enter only one cause per line far (a), iy ‘ond (c).] Hagerstown Xd. INTERVAL BETWeENI 
=a PART |. DEATH WAS CAUSED BY: ¥ . 
oe 2 IMMEDIATE CAUSE in eute bt fh viabinlesr nt } £, pes 
££ YALA. O DUE TO ere nn a, ee Pe cluani ne J 4 
> . L 
2 Conditions, if any, which oe d-frroS three Hie ach Prot E_ Ft, - 
3 gave rise to immediate 
= cavse (a), stating the und. DUE TO 
lying cause last, « 


the registrar priar te burial, cremation, ar remavol, and in any event within 7 hayes after death. 


3 

8 

£ 

ro 

8 

73 

© 

= 

1 

= s 

3 RE 

S 5 

oc = 

26 ce 

z 23 S re Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 

= o7 - . 

ete2 oO = Goat tr i fas Fe oa) Me yes [] No fe 

a ecare! = me ACCIDENT WAS UNDERLYING ce 20b. DESCRIBE HOW INJURY en (Enter naturé of injury in Part | ar Part Il of item 1B.) 

te oe & | OR CONTRIBUTING C] CAUSE OF DEA 

aef2 & | Greiner Noney MEDICAL EXAMINER) 

g 356 & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 

S5te ra Hour a.m. While Nat while factory, street, office bldg., etc.) ! 

msi? = p.m, 19 Jat wark [7] at work [7] | 

ease i 

= 2 3 21.1 certify that | attended the deceased fram_________ JT ot , 19vS, follies 2 I= i9Gothat | last saw the deceased 

oL< i 

Zee 3 Gliveian a2 = eee ee Ai wGo_, and that death occurred af 777°, from the causes and an the date stated abave. 

clos i Z Le ADDRESS (Street, city or tawn, stote) DATE SIGNED 
£6 ACTUAL ° ie t Dom 4h, i 

@: ws / SIGNATURE 4a? Oe 154 West] Washington. Shes--I218s 360... 

£a2 

Sse PHYSICIAN'S 

Bese NAME (Type) John He Hormbaker, MeDe Hagerstown, Maryland... 

= —_ 

% cd Z a 7a. BURIAL TON ‘72b. DATE THEREOF 22. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, lawn, ar county) (State) 

8 | 
mega Ey [Rest Haven Cenete ag ; q my 
niles 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘Pda. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


< 
io 
Py) 
a 
= 
Po 


Andrew K. Coffman Hagerstown fd oaraJAN 21 '60 


Cysthun £ Fons 


"t 


& 
a] 
b 4 
é 
5 
2 
° 
= 
~ 
a 
HS 
a) 
<2 


Pages 1 and 2 shauld be fil 


leoth. 


‘after 
umn 


that the death certificate be executed within 24 soul. death: Page 4 
Then please remave carbon papers. 


ices 


NDING PHYSICIAN: The low requ’ 
the hospital ar attending physician. 


TE! 
y 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician ond campletely 


the registrar priar to buriat, cremation, ar removal, and in ony event within 72 hay, 


page 3 shauid be detached for use os the burial-transit permit. 


TO HOSPITAL 
may be reto 


VS AIS (4) 
15M 10/57 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nis 
>, CERTIFICATE OF DEATH eee 


{ax no, or unknown) 4 {IF yes, give wor oF dates of service) 
No Lia er 


1 Ce DEATH 2. AT te med (Where deceased lived. If institution: Residence before admissian} 
°. °. . 
Washington MARYLAND Md. counry Washington 
b. CITY OR TOWN (If outside corporote fimits, write | ¢. LENGTH OF STAY IN Ib. © CITY OR TOWN ([f outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 
Per Years || Penmar 
d, NAME OF HOSPITAL {If not in hospital, give street oddress) STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION: ¥ ON A FARM? 
Residence ves] 10 % 
3. NAME OF Fi Mie 4. DATE 
DECEASED ‘rst liddle Lost 5 Month Day Yeor 
(Type er print) Clara Caroline Nuice DEATH Jan, 5 19 60 


IF UNDER 1 YEAR] IF UNDER 24 HRS, 
Months] Days | Hours] Min 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH ry AGE (ta seem 
irthdoy 
emale WIDOWED [5 ivorceo [] Feb. 15, 1880 Ui aes 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Baltimore, Md. U.S.A. 


during most of working life, even if retired) 
Private Home 


House e 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
oseph Me roff o-----Blackston 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


INTERVAL BETWEEN 
ONSET AND DEATH 


4-2 play. 
/~2 


18. CAUSE OF DEATH [Enter only one couse peg line Hone. 0}, (b). ond ( af 
PART |. DEATH WAS CAUSED BY: dh 
Ba aany: = NIDITELEADSE ge (7h Hfascheir 


Conditions, if ony, which SOc beo.) Cut 


gove rise 10 immediote 


couse (0), stoting the under- ( DUE TO 
tying cause lost. ta 
5 Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[I9. WAS AUTOPSY 
fy 
3 ves] NO EF 
= | 200. ACCIDENT WAS UNDERLYING []__ | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por! | or Port Il of item 18.) 
& ] OR CONTRIBUTING LJ CAUSE OF DEATH 
& | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
= 2 ee Se 
& [20 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Store} 
g Have? Soa: Pantgh peal mone th foctory, set, ofc Bid. ee 
= p.m. v jot work [7] of work 


21. | certify he deceased from) VU t C2, 19.2, to. ie le 192 that | last saw the deceased 
alive on be ame WOE. and that death accurred a {235A from the causes and an the date stated above. 


A Kae. ene stote) DATE SIGNED 
Mo. _BhsKe eat A Siteassatele IS he 


Maweiines Harry H. Youngs,’ Jr. M.D. Blue Ridgd/ Summit, Pa 


Neo. teva pet ‘2%. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county) (State) 
pecity| 
B 1/7/60 Virts Cemetery Sandy Hook, Maryland 


* if RAL ae ‘2do. REC REGISTRAR ‘4b. STCRTENESGNGTINE 
read Ql Ber PePR ergy SET 


ACTUAL 
SIGNATURI 


(anes enV’ 
DATE eee i 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ie . 01250 
. 4285 CERTIFICATE OF DEATH haecnaed 


~ ce 
3 8 z 1 PO ee DEATH 2. en (Where deceosed lived. If institution: Residence before admission) 
8 2. 
= 3c Washington MARYLAND || ° Maryland sss / 
= 8 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
8 8 RURAL ond give neorest lown) = a ; 
> 52 Rural Blue Ridge Summit, |Maryland Baltimore BV Ol~ Bp 
oe a d, NAME OF HOSPITAL (If not in Rail, gue ae give street oodress) d. STREET ADDRESS. e. 1S RESIDENCE 
=< OR INSTITUTION ON A FARM? 
ge vs 460) Wilmalow Road ves noO) 
2 = 5 al NAME OF First Middle Lost 4. DATE Month Cay Year 
x - 7 " 
Steg {Type oF print Eleanor Frost Parker ee) January 3 19 60 
s oe 
: ; > MARR} 5 
= 2oe S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fit} | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Fels i we ‘Months Min, 
Eee. Female White |wirowet) — ovorceoQ) | March , 1896 
a 
3 & a 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 88 3 during most of warking life, even if retired) 
3 Bet Zo Clerk Fidelity & Deposip Co Maryland USA 
3. = 8 & Ns FATHER'S NAME. 14. MOTHER'S MAIDEN NAME 
© o8s I 
3 Bes John H. Parker Emma Frost Akehurst 
= = 2 3 1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. IAL SECURITY NO. | 17. INFORMANT Address 
€ ace (as. n0, of veknown) | {Il yes, ge wor oF doten of serie} 
e 
2 eek NO 215-10-1616_| Mrs, Charles H, Meyers abs 60) Wilmslow Read 
g g 8 = 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}.] ERAN RETWEER 
° 2aF PART 1. DEATH WAS CAUSED BY: 0 AND BEATEN 
ee ciee ‘ IMMEDIATE CAUSE (0). LA “ 4 
= 226 Z 3x 
5 =F? DuE TO 
= 52> Conditions, if ony, which 
3 ges gove rise to immediote 
3 Agree cause (a), stoting the under. ( DUE TO 
z gee lying couse lost «) 
eaRocts rng couse eel. 
z 2 i 6 in é Part I. OTHER SIGNIFICANT CONDITIONS. ITRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. WAS AUTOPSY 
Seaae | (Ok vSD) No 
2 td y 
an} o5 zB 5 = 1200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
ts aia & | OR CONTRIBUTING [] CAUSE OF DEATH 
sez 2 o © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Sees & [0c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, Yor. (City oF town) (County) (Stote) 
S58 es 6 Hour a.m. While Not while factory, street, office bldg., ete.) 
ase a e = p.m. 19 lot work [1] ot work [J H 
ae 
ZeEy < 21. | certify shat | attended the deceased fram. aks tS ABs 1 19S to. [Bi 2h4---- 1962.,that ! last saw the deceased 
Ser: : 
os 5 3 5 olive on.“ / ana; 1, ¢., and tat death occurred at 2-6 /M, fram the causes and on the date stated abave. 
is = Os #4 4 ADDRESS e.. city wy town, state) DATE SIGNED 
ea . ACTUAL h icas ig te a 
gs / signature 47 ett? 47 fies fam Te ey dy. er . Lota thy. ae Beil ‘ue 
Sopa 
29 eo PHYSICIAN'S: 
<s < 2: NAME [Type] Roms 
rE ne ee EE pee i ee —— 
SSO oD 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
22555 REMOVAL (Specify) 4 . 
oFoke Ri an, 6 960 Druid Ridge FiKG BVI Lie, Marvland 
re Fe 73. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: do, REC'D BY REGISTRAR ‘2a, REGISTRAR'S SIGNATURE 
VS AIS (4) Bur, ibe = y 
1594 10/57 j_urgee Fungral Home _~3631 Falls Road vate JAN 5 _'60 Cth of Pe 


PULL 7 MN 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 Q 1954 


10a. USUAL OCCUPATION Nore kind of west done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 
“me most of working lite, even if retired] 


DRIVER se Meunt 


13. FATHER’S NAME 


12. CITIZEN OF WHAT COUNTRY? 


ISA 


14, MOTHER'S MAIDEN NAME 


William Payton 


Julia Avery 


: ) MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
5 Z e By iy -29-60 ¢ Reg. Dist. No. 
er 2, USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admision) 
s C ag ©. STAT b. COUND 
3 Leia ary né Vashi neton 
% b. CITY OR TOWN [if ootiide corporate limits, write RURAL ¢, CITY OR TOWN (if outside corporote limits, write RURAL and give neares! town} 
a ond give neares town) 
= y DYE SE n ylan 
3 5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol, give streel address) r STREET ADDRESS e Sara 
& x 9 Blooms A ; 5 ¢ . ves] NoO_ 
5 3. NAME OF i i |. DA’ 
2 DECEASED. First Middle lo _ Month Doy Yeor 
: {ype or print) Mareld William Payten can Jan 13 1960 
= 5. SEX 6. COLOR OR RACE |7- MARRIED [7] NEVER MARRIED 4 B. DATE OF BIRTH 9%. Aer WEUNDER TYEAR] IF UNDER 24 HRS. 
£ 
5 Male @olered |wreowO  oworceoO | Ta 29 
z 
“ 
4 
z 
6 
3 
s 
a 
2 
ites 


form PM3. Poge 5 moy be retoined for your fifes. 


we 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 90, 0¢ unktown) Ut yes, give wor or dates of 
)__Yes Korean 230 -320 -852 a Pavton 424 Park Plaee. 
< 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c).} INTERVAL BETWEEN 
‘ PART |, DEATH WAS CAUSED BY: 
a IMMEDIATE CAUSE (0) 
z HAY X DUETO 5 
= Conditions, if ony, which (b] 
Ae gove rite ta immediote couse 
85 {0}, stoling the underlying( OUE TO 
cg coute last. =e oS os 
a soure lost. 
Ss Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Tol] 19. WAS AUTORSY 
OR 5 YES No [) 
ve © |200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18, 
vat © [PRIMARY CJ or CONTRIBUTING DD Cae cepa craligr Forel etrwere 8) 
t> & | CAUSE OF DEATH. 
o aT 
o3 3 | 20c. TIME OF INJURY Month, Doy, Yeor INJURY OCCURRED 208, PLACE OF INIURY (Home, Lal T20F. (City or town} {County} (tote) 
ue || Saag » H 
3 - : ; ; 
fse 21. I certify that | took charge of the remains described above, held an Autopsy #7 Inspection J, Inquiry [), and find that 
326 death resulted from: Natural causes Ff, Accident [1], Suicide [], Homicide [], Undetermined cause []. 
= ou 
S28 DATE SIGNED 
) = map, CHIEF MEDICAL EXAMINER [1] 
S52d ASSISTANT MEDICAL EXAMINER [7] 
> Seep é 3 
pete | ewes 7 A WW 27 7 patel 7 pees 
avipe To. BURIAL CREWATION, [726. DATE oo Zac. NAME OPCEMETERY OR CREMATORY Tid. LOCATION (City, town, ar county) (Stote} 
Begs BONE Seren A 
ee 2 wurde an 22 1940|Rese Mill Cemetery- Me an-Naryjand 
\\]23, FUNERAL DIRECTOR'S SIGNATURE ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YS. AISME(5) 7 5 
nee, = Mole jh ke pate JAN 2 5 60 Onvthun £ Mink 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (lo 52 


ai 


nde CERTIFICATE OF DEATH gear NeOe 
& 5 iE LAGE OP DER TA “ t y USUAL RESIDENCE {Where deceosed lived. If institution: Residence befare odmission) 
© “Washington marian || Tigo ry land Vastiitton 
= b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF autside carporate limits, write RURAL and give nearest tawn) 
g RURAL and give nearest town) 
2 52 Hacers town iin x Funks town 
. a d. NAME OF HOSPITAL (If nat in hospital, give street address) 'd. STREET ADDRESS e. IS RESIDENCE 
Ss “ os / we. OR INSTITUTION w ON A FARM? 
= fashington County Hospital 1 West Greene St ves] N 
5 3. NAME OF First Middle lost 4. DATE ‘Manth Yeor 
3 (ype cr print) HENRY ED™ARD PITSNOGLE beth Januery 13 19 260 19 
2 5. SEX 6. COLOR OR RACE 17. MARRIEGI] NEVER MARRIED [] | 8. OATE OF BIRTH 9. AGE (tort iF UNDER 1 YEAR] IF UNDER 24 HRS. 
ost picthde 
: Male White |woowon ovorceo Eo] | Oct 26 1895 ae Y} [Manths] Days | Howes | Min. 
ae 1 ; 10a. USUAL not wg (ive kind of ares done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign cauntry) 112. CITIZEN OF WHAT COUNTRY? 
£ uring mast of working life, even itgcire 
$ jupervisor  Coodwill Industries |Reid Washington Co ld USA 
= 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Edward Pitsnogle Sarah E. Shank 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
(Yes, no, oF unknown) {IF yas, give war or dates of service) w 
No ees 17-32-6002| Willian H. Pitsnogle 1 West Greene St 


18, CAUSE OF DEATH [Enter anly ane cause per line far/(a), (b), and (c), yy kgstown Md. INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Beater cold Mut he Theis Bh eal 
IMMEDIATE CAUSE (a) 
Ze20.0 DUE TO 
Conditions, if any, which © Aone Leb / hF teach ya * 


Then please remave carbo! 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs! 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral _directar, 


ae 
‘s 
2 
5 
°° 
2 
a 
g 
© 
iz 
3 
= 
3S 
$ 
r 
22 
E& ‘ : i 
E gave rise to immediate 
aes cause (a), stoting the under. ( OVE TO 
e484. O lying cause last. 
GcBEe (co) — 
rate 3 “ee Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
SSE5 12 PERFORMED’ 
: 3 
os ise S > Ys yes nO 
ip. aa = [200. m7, WAS UNDERLYING _ 20b. DESGRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part I! of item 18.) 
ee & | OR CONTRIBUTING C] CAUSE OF DEATH 
gees © ](F EITHER, NOTIFY MEDICAL EXAMINER) lh 
BESs & |20c. TIME OF INJURY Month, Day, Year [20d-iNJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town) (Caunty) (State) 
5Yes rat Hour a.m. While Nat while foctary, street, affice bldg., etc.) | 
sett g eee 19 lot wark [] ot work (J ‘er 
258 A = 
= Bc 2.1 bey? that | ottended the Saar el YUL foo ee 1999, to LI ——— 2 9.40rhot | lost sow the deceosed 
= 22 
2 3 5 olive onf 9 | _., Gnd thot deoth occurred at! f ad, KX, from the causes and on the date stated obove. 
SOBo (Street, cit . state) DATE SIGNED. 
poss | is 250NP 
PA SIGNATUR MD. A 7— 
geal 
22435 PHYSICIAN'S /, a 
Sexes NAME (Type) US ig hale Ui 
i= & 
s 8 ots To. GE eS ‘Z2b. DATE THERE ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar cavaty} {State) 
SROs ' aevrarat cod os 
Bes ae Burial 16/60 3 @mn Mew Gardend | Hazerstown “ash Co hg 
= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2a. RE Y ay ‘2db. REGISTRAR'S SIGNATURE 
VS A15 (4) A Xk oY re IRA Onttud £ 
15M 9758 Andrew K. Coffman Hagerstown Md. DATE ab, Mama, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1242 CERTIFICATE OF DEATH 


all 


01253 


Canditians, if any, which LLL Zz Bae Cee de nan, 
gove rise to immediate Et 6 he 
couse (a), stating the under- ( DUE TO 


lying couse last. oe _f. Gswhr, aml a f Pm 


ransit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs“after di 


Bes Reg. Dist. No. 
3e 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutian: Residence befare admission) 
5 2 eg WASHINGTON MARYLAND o STATE MARYLAND b. COUNTY WASHINGTON 
ze b. CITY OR TOWN (If autside corporate limits, write | c, LENGTH OF STAY IN 1b Tr c CITY OR TOWN. If autside corporate limits, write RURAL and give nearest tawn) 
o N Ri | fawn) 4 y At 
ie Bi HA CORRS ON 49 YRS. 7 gHACERSTO WN 
= rl d. Oe aise Hokie. (IF nat in haspitol, give street oddress) i: d. STREET ADDRESS * ©. Rood 
= 4 7 
ss Xx OP STETONT RE ST. 11 E. LEE st. yes] NO 
ec oe = = 
Boa J 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
De DECEASED y OF 
35 rere ea PATTIE LEE PRICE beaty J ANUARY 6 19 68 
a 
>5 5. SEX 6. COLOR OR RACE |7. MARRIED [2] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE {In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
3 a " 1 ; ‘} lost birthday) [yc jin. 
8 FEMALE WHITE oes pivorceo (J 11/4/1888 71 Hie eS PS 
E Be 10a. see OCCUPATION Wee kind M arene 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ; even if retire 
ba HOUSENTPE HOME VIRGINIA W.SPA. 
2 
De I 13. FATHER'S Nene 14, MOTHER'S MAIDEN NAME 
88 JAMES H. VIAR LULA B. STONEBARGER 
Be 
= 8 f Is WAS. pesae EN U.S. ade rons 16, SOCIAL SECURITY NO. INFORMANT HAG cers [@) W q 
ee ats rete adem oto si 
ot NO i NONE MR. IRA L. PRICE MD. 
2 3 18, CAUSE OF DEATH [Enter only ane couse per line far (0), {b), and (c)-] 7 he JNTERVAL BETWEEN, 
2a PART |. DEATH WAS CAUSED BY: . a < 
og IMMEDIATE CAUSE (a) Carcenmes 2p fe Ce Age) 
£e (aX 
aa Lua DUE TO 
a 
D 
e 
5 
€ 
3 
a 
2 
° 
ro 
8 


¢ 
5 
2 ra Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= = 
2 2) 5 ves (]_NO fit 
2 200. ACCIDENT WAS UNDERLYING [1] ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
= & |OR CONTRIBUTING [] CAUSE OF DEATH 
ie J (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
5 Hour a.m. While Not while factory, street, office bldg., etc.) | 
= p.m. 19 Jat wark [J ot wark H 


, 19€ Vthat | last saw the deceased 


2¥AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNEO 


Bey h. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ol. death. Page 4 


page 3 shauld be detached far use as the burial 


may be retained by the haspital or al 


TO FUNERAL DIRECTOR; After this ce: 


Z Raitt A den 2 Lo aedhr 

3 ane MATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, tawn, ar county} (State) 
z ree bad) 1/8/60 ROSE HILL CEA | HAGERSTOWN MD. 

is ast) og aa. RECHARY REGISTRAR | 24D. REGISTRAR'S apa 

15M 9/58 DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j1954 
1243 CERTIFICATE OF DEATH fs eth 


E SIGNED 
ADDRESS (Street, city or town, state) DAT 


WA wh, Pom wo, ...217 West Washington Street 1/4/60 


Ld 


i institution: Residence before odmission) 
2. USUAL RESIDENCE (Where deceased lived. IF ination: Reid 
: b. COUN 1 
% 8¥ H ©. STATE 5 Washington 
65 ee 1, PLACE OF DEAT! Taker tan: Maryland i roe 
BP 8 ty a jashington 3 limits, weite RURAL ond give nearest tor 
es Washingte LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporate limits, 
ie i Timits, write |e. z 
: = OWN (If outside corporote . 
FE: E a = Brat on he rst ay h da; s 3 Hagerstown e. 1S RESIDENCE 
3 iz Hagerstown # 4. STREET ADDRESS ON.A FARM? 
ees NAME OF HOSPITAL {IF not in hospital, give street address) evaeas Yes] NO fd 
Sale © SR INSTITUTION Hospital 1217 Pinecres pa = 
SF in $/ Washington County Hosp — ae 4. DATE Month F Y oil 
-} n jiddle 
2 of NAME OF Wr DEATH = Janua: 
= 32 - tiyeeee pri GERTRUDE HELEN QUINN 9. AGE (In yeors (IF UNDER 1 YEAR[IF UNDER are 
3% % or prin! a ; = 
a = 5. = |6. COLOR OR RACE | 7. MARRIED Gd NEVER MARRIED [] | 8 wa ee 8 189), ton pid rah 
ed . | wivowen [] __oivorcen fF] | Octo = - =) 12. CITIZEN OF WHATCOUNTRY? 
> 3 femake [white RY | 11. BIRTHPLACE (Stote or foreign country) 
2 83 nr UPATION (Give kind of work dane] 106. KIND OF BUSINESS OR INDUSTRY |11. seavks 
i i ct . 
= § ge Ress “HEE ‘of working life, even if retired) Tarentum, Penns % 
2 28 housewife 14. MOTHER'S MAIDEN NAME 
Vy 
ky 685 13. FATHER'S NAME Magdalena Blaese 
= 2 
2 58% Peter Joseph Kons or Se - a 
Sige ccene ED FORCES? |16. SOCIAI ; : Hagerstown, Mary” 
my a2 . WAS DECEASED EVER IN U. S. ARMI i F mn lagers a 
Se “fan rene) 8 yn give wer et fv 17h-01-5058A | Edwin F. Qui a 
8 DO 
8 offs = ; . ONSET AN 
£ $2¢ 18. CAUSE OF DEATH [Enier only one couse per line for fo) (B). ond (¢)-] : i. . aed Z allt tase 
§ sat PART !. DEATH WAS CAUSED BY: pe © a, 
a) = a. IMMEDIATE CAUSE (o} ; & chk 
2 c= - 
¥ Te 
= £28 4 KOO Pin ln. Ok ernie Li tasgpture Keoun> 6 ae 
Ses Canditions, if any, which (Ou Pm iae 2 
% Res gove rise to immediote | 2 
3 i 2 : 
£ & Be couse (a), stating the under: a S11" fa osssem L DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
Feorav sripaicewsShiast.’ IGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINA\ ere 
rebate az Parr II, OTHER SIGNIFICANT CONDIT! rf A re & ¥ Cow Le Ze & 
b34i3 0 |e ie Lian on reat hana in Part | or Port Hof item 18.) 
2526 s RLYING (J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury 
fe Peas E BR CONTRIBUTING LL CAUSE OF DEATH ‘oom ami 
ZeVee5 & |r EITHER, NOTIFY MEDICAL EXAMINER) oe ACE OF NU ew eT wo TS 
Site ec § [Re TIME OF INJURY Month, Doy, Year [20d. INJURY Face a lita iactery: WWeaLaerteaibhaee oe 
BOERS ; i Not while 
2 5 go3 3 Pr net Gal otwark 57 3 TEhaAa lien Sos 
ZoZ5E = S17) Wied, ton 7a Ds. ‘ PH. 
aoe. s CaaS) nose vion iS 
geste UU corny, tach senaed ine dace oped kan =O d late fram the causes and an the date stated ab 
2823s 6S. 19 Go , and that death accurred at fa : 
oL< £ = alive an____¢ Stl, ___>__---_- erie See 
ee ES: RE a Se 
ape uM 
joe 28 fi [sae ee Hagerstown, ‘aryland RPh ee 
fava puepard Wee teenth OM, Di. wee ee 
Zecie Mametves_ Edward W, Bitto 111, M. D. _ soe sacemanetbeenasancs = 
Pa ees NAME OF CEMETERY OR CREMAI 3 
Es & @ 3 Renan AL, CREMATION, | 226. DATE THEREOF Pe. } Pennsylvania 
» MOV: Cemetery Herman. r 
232 Be 1 ia 7/1960 es 3 do. REC'D BY REGISTRAR | 24b, REGISTRARS 
Egat - ; “4 
oro R, Tt IGRAT e ; 7 
= ie PSULCENOULER Mineral Hom Hagerstown, Md. OATES WAN 6 "6D (ali a ane — 
Vs A15 (4) ' Pahl (Guyer 
15M 9/58 L 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 
4244 CERTIFICATE OF DEATH ay Bab ot ) 


ad 


eS 
= Haran tech! 2 bags — (Where deceased lived. If institutian: Residence befare admissian) 
b Cou 

3 VYashington mamano || Haryland Wash fP!'fbn 
3 b. CITY OR TOWN (IF autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 

RURAL and give nearest tawn) ¥y A 
3 Hagerstown o its osHagerstown 
He d. NAME OF HOSPITAL (If nat in hospital, give street address) , d. STREET ADDRESS e. 1S RESIDENCE 
ic r or OR INSTITUTION f ONA FARM? 
By he Garlock Nursing Home 13 No Locust Bt ves C) NOK 
5 2 cae. First Middle Lost 4. pare Manth Doy Year 
3 S| Ayes or print SADIE LEONA RAYMER crate Jany 3 1960 19 
é \" 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED ["] |8. DATE OF BIRTH GE (In years [IFUNDER 1 YEAR|IF UNDER 24 HRS. 


A 
I" ‘agrincon Manths] Days | Hours | Min, 


White |wicowen PfX  oivorceo ( Jany 3 1882 


be 10a. Sega: (give kind - suhioms 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
: juring mast of warking life, even if reli ” 
ae Housework Own Home  Myersville Fred Co lid. USA 
as 13, FATHER'S NAME 14. MOTHER'S MAIDEN. wt 
Ee Peter Randolph Langdon Sarah E, Brows 
83 Tf, WAS DECEASED EVER IN U. 3./ARMED FORCES@ 16, SOCIAL SECURITY NO. ] INFORMANT ‘Address 

sel es, Give Sor oF tain of 20 a ° 
a oO — None Joseph A, Reymwer 1882 Jefferson Blvd 
ge 18, CAUSE OF DEATH [Enter anly ane cause per Jine far (a), (b), ond (c)-] Hagerstown id, INTERVAL BETWEEN 
cs PART |. DEATH WAS CAUSED BY: Oo Pe P ANE ee 
5 . ___ IMMEDIATE CAUSE (o} enya ee 
= BIA X DUE TO 


Canditions, if any, which (o EE on, Cee fen 


jave rise t diate 
a @ ta immedia eee 


cause (a), stating the under- 
lying cause last. te) 


Hour a.m. While Nat while 


5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}|19. WAS AUTOPSY 
4 |i 
a S yes] nol] 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Part | ar Part Il af item 1B.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar tawn) (Caunty) (State) 
Fed 
= 


r 
factory, sree, affice bidg., etc.) | 
i 


p.m. lat wark [7] of work 


D 
21. | certify that Che, the i eet en ten en enaka es OP, os Se Re , 1S Y,that | last saw the deceased 
alive on_______ J Se ENG so 9) Y --, and that death cccuriad at__ | _tk 


the causes and on the date stated abave. 
DATE SIGNED 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 im ) death. Page 4 


y the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and completely filled in by the funeral director, 


ACTUAL c 
SIGNATURE ? wm 


Ld 


the registror prior to burial, crematian, or remaval, and in ony event wi 


page 3 should be detached for use as the burial-tronsit permit. 


me t PHYSICIAN'S 5 

<3 Nanttne eo Deifilson, M. De 

& 8 (State) 
° ate 
2s (Specify) 

oF 3 ok 

r 123 FUNERAL mes S$ SIGNATURE ADDRESS: ‘2db. REGISTRARS SIGNATURE 
or Andrew | 


Coffman Hagerstown Crtlug £ Hinsat 


rr 


iM 9/58 


ell 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7286 ~ CERTIFICATE OF DEATH 


01255 


Reg. Dist. No. 


couse (a), stoting the under: 
lying cause last. 


oe 


{e). 


~ os 
$ 5 te PLACE OF DEATH oe USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
8 » 
2 £3 a Washington pain | 2 Ma. b.COUNTY Wash, 
£ b. CITY OR TOWN (If outside corporote limits, write} ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘a eee ‘ond give nearest town| ‘ ‘ 
° 38 Smithsburg rural 60 years Smithsburg rural 
q | d. NAME OF ae (IF nat in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
J iy OR INSTITUT! | ‘ON A FARM? 
eas XK [RFD 1 bane 
5 
2 5 3. NAME OF First Middle lost ‘4. DATE Month Day Year 
+ - DECEASED © a OF 
S28 (Type oF print) Dora Belle Ridenour DEATH January 13, 19 60 
= 2 $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |& DATE OF BIRTH 9. AGE (In years [IF UNDER T YEAR] IF UNDER 24 HRS. 
= 5 2 lost birthdoy) [Months Min. 
3 ig female white |woownm  oworceoO | March 20, 1883 yn. 
s ae 100. irtden OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE ars ‘ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 23 ning most of oar life, even if retired) 
Booce ‘housew Foxville, Md. 
3 3 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME - 
2 89 John H. Toms Martha Wolf 
3 
Pa eS WAS: PEER SRO EYERTIN U.S. pad ip 16. SOCIAL SECURITY NO. INFORMANT Address 
sf (Yas, no, or unknown} yes, give wor or doles of service) ‘ a 
B of 215-36-6749 R. Emerson Ridenour, Smithsbureg, Md. 
rhe 
8 8 18. CAUSE OF DEATH [Enter only one cause per line 2 2) (b), oy le ey INTERVAL BETWEEN, 
43 7. PART |. DEATH WAS CAUSED BY: 
7 § IMMEDIATE CAUSE ip Ace Cand é ae 
5 =F Yeu Boe DUE oy 
= Conditions, if ony, which Aypen dure VE Cabbie “Va scvla p LEASE 
3 gove rise to immediote 
“5 DUE Ay 
ia 
® 
z FS Parr Il. Vahs: CONDITIONS CONTRIBUTING TO DEATH BUT NOT ised TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. Pn Regd 
3 2 a 
z 2) $ Za ie Lh 9S Uehaliael LASCIER LST, ves) NO) 
[= = 200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
z & [OR CONTRIBUTING TD CAUSE OF DEATH 
<  |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2g & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (tate) 
= iy Haur 0. m. While Not while, foctory, street, office bldg., ete.} | 
= = p.m. 19 Jat wark [J at work [J i 
9 = ; 
3 21. t certify thot | attended the deceased from ALE, 59. WO, to HALF... 19L2Ghat | lost sow the deceosed 
2 olive on LAC. IG 18. &£.__, and thot deoth occurred at Z2Z¢_4M, from the couses ond on the dote stoted obove. 
rd 


DATE SIGNED 


ADDRESS (Street, city or town, state} 


wo. Ld pom ae 


e 


poge 3 should be detached far use as the burial-transit permit. 
the registror prior to buriol, cremation, or remaval, and in any event within 72 


may be retoined by the hospital or attending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funeral directar, 


i. PHYSICIAN'S Fi 
= NAME (Type) ‘DAb. Lait, PLL TLS Sa = EE i 
Fs ‘72a. BURIAL, CREMATION ‘2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY ifs 
REMOVAL 7 
- 2 | “birta?’ | 1-17-60 
= “:/23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Beare Scott F, Minnich & Son, Smithsburg, Mdlp»r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 Z 5 
CERTIFICATE OF DEATH ; Qi2o7 


onl 


= Fe r Reg. Dist. No. 
5 3 <= i 1, PLACE OF DEATH _ ae eS aaa {Where deceoted lived. {F institution: Residence before oy 
= 28 eo ack, Maryann || ° va 5 ; b. COUNTY 2 2 
28 8 b: CITY OR TOWN if aukide con its, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write on ‘ond give nearest town} 
. <3 YORE oT EY ) A =~ 
22 &, NAME/BF HOSPITAL (If not in hospitol, give street oddrens) —__ ‘d. STREET ADDRESS. . (5 RESIDENCE 
=e , OR INSTITUTIO ~ o “ ca ON A FARM? 
ct legs, Se *~ 
WS OST Lc fae Yoo fata ves) NOJR, 
° ec 
£6 3. "NAME OF First Middl 4. DATE Y 
ets DECEASED ia a ce OF Day, 
a 2; (Type or print ale/ g. LoSsewber ry DEATH 19 Co 
= >e z 6. COLOR OR RACE | 7. MARRIED [NEVER MARRIED [[] | 8. DATE "e BIRTH } (ln. year IF UNDER 24 HRS. 
as Hi Min. 
a 2. ly. wipoweo CJ DivorceD [J fe Zu fe mac. al 
= e€&8: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11, iat {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 See _during most of working life, even if retired) Vy, ) C2. 
5 Bes Pr Bayete — ie ee as fe CU 
eo 2s 15’ FATHER'S AME 14. MOTHER'S MAIDEN NAME 
2 886 2 A 
$ Zen) A fon oF Ie ao heea = a than 
= bes 15, WAS DECEASED EVER IN U. 5, ARMED FORCES? SEIAL SECURITY NO. |17. INFORMAL ‘Address 
= a8 CREE aoe lth vett qevalorerYorrsalies GP Steves 4A 
fa ty, eas 
eS SS =22- res IG 4 
So BB 18. CAUSE OF DEATH [Enter only one couse per line for {o), {b), ond {e).] INTERVAL BETWEEN. 
3. 2 a5 PART |. DEATH WAS CAUSED BY: Vf. s inf 44 peek isle’ AE outa) 
2 os. ; DEAMIMMEDIATE CAUSE (o_Myocardiall infarction 24 hrs. 
= eat aes DUETO. ss. c z ‘ 
2s ee irteriosclerotie coronary thrombosis. 
= Be> Conditions, if ony, which ww (Athrns-lerosis) 
3 JES gove rise to immediote 
Se eae couse (0), toting the under ( DUETO P ‘ 
§eFsz lying couse lost. q_Dixbetes mellitus 
ies glving sOuse. len. 
323 ae a Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|T9. WAS AUTOPSY 
S05 = 
wassé Ns ves] NOX] 
Fotss © [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
z2se2° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Ziszs & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & 20. TIME OF INJURY “Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 1204. (City or town) {County} (tote) 
Seren a Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Zs an = p.m. 19 lot work [) of work [J ' 
ea sds : 
Zeez< 21. | certify that | attended the deceased fram.___.__.___. SS /19.29_, to. SAMs + 22...., 19.0_that | last saw the deceased 
oL¢< ee > 
ot < $3 alive on_ JAM. 22, 19. 60 -, and that death cea at72"0 Am, fram the causes and an the date stated abave. 
FtOs% ADDRESS (Streel, city or town, stole) DATE SIGNED 
ive ee AL 359 ee pad” hob St, 
ges SIGNATURE 
mow o 
Z8a8s PHYSICIAN'S 
Ress / NAME (Type) BREWER ‘ 
SSE @ To. BURIAL. CREMATION, a7 DATE THEREOF ‘7c, NAME OF CEMETERY ATORY. Tia poe ty, Jown, or count {Stote 
93338 VAL (Speci B Y) 
zo2e i) ESE G2 2? WZ 
Bee (Brescrten 2S, Kenge, Pomel, Ve: 
_ 


VS AIS (4) 
15M 10/57 


ae 24a, REC'D BY (A ‘4b. REGISTRAR'S SIGNATURE 
9 / IY ah 4 _|oate JAN 2.5 '60 Onihun £ Fiiasnt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1246 CERTIFICATE OF DEATH 


od 


01958 


t. No. 


Reg. 


4 
= \. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 Washington MARYLAND ‘Maryland > counly Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ‘c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest fown) 
RURAL ond give neorest town) in 
lagerstown Life 25 Hagerstown 
% d. EGE eae {If not in hospital, give street address) ©", STREET ADDRESS ©. 5 RESIDENCE 
Hamilton Blvd. 834 Hamilton Blvd. ves D) NO LX 
3. eg First Middle Lost 4, sa Month Day Yeor 
(Typeor peinth Amos Ray Ruth Jr. dratH ~=January 1 1960 
S. SEX 6. COLOR OR RACE 17. MARRIEDIR] NEVER MARRIED [] | 8. DATE OF BIRTH % AGE ( tho IF UNDER 1 YEAR] IF UNDER 24 HRS. 
st Dict Y) Months| De He Mii 
Male White |woowor —ovorceot} | May 20, 2923 | RO ™ mn. [Mm] Om | Hoe] Me 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. SIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


£ during most of working life, even if retired) 
B Store Owner Retail Hagerstown Ma, U. S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Amos R. Ruth Sr. | Mary A. Bailey 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) 
won 


(If yes, grea wor or dates of service) 
oce 


4-09-8384 


18, CAUSE OF DEATH [Enter only one couse per line for {a}, (b), ond (c}.] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (0) 


px iP DUE TO 
Conditions, if ony, which wn ACA ek ey Leff a 


gove rise to immediote 
couse (o}, stoting the under- 
lying couse lost. te 


Be Eleanor Ruth Hagerstown Mad. 


INTERVAL BETWEEN, 
ONSET AND DEATH 
? ch 
/ 


Then please remove carbon papers. Pages 1 ond 2 should be fi 


the registrar priar to burial, cremation, ar removal, ond in any event within 72 hours a 


ransit permit. 


NAME ives. RICHARD T. BINFoRD, M. 


‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 


“gavaey” | 164-60 Rest Haven Cemetery | Ha 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Scott F. Minnich & Son Hagerstown Mde jowAN5 ‘60 Cathay £ Finish 


Hi 


¢ 
6 
aed zy Past 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Bede Foe gt 
a , |2 CONTRIBUTING TO DEATH, 
S rg 3 yes(] NoC] 
208 © 1200, ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18) 
$32 & Or CONTRIBUTING LJ) CAUSE OF DEATH 
222 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20 TIME OF INJURY” Month, Doy, Yeor [20d. INJURY OCCURRED — |200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
52g 3 ‘Mourageeseat ip [While Not while foctory, street, office bldg., etc.) | 
eae 3 p.m. lot work [7] ot work 
= oO — 
5 3 21. 1 certify that! attended the ees. from.__202 IS, ta_f_ éthat | last saw the deceased 
2 , 
ogd alive an____. S@P4p 7. hess ___, and that Geath occurred a_Z frm, flan the causes and an the date stated abave, 
203 ADDRESS (Street, city or town, stote) DATE SIGNED 
2 3 ACTUAL 
3 , SIGNATURE = M0. _--1135-PoTomac-AVENUE..-.------------. 2d ane 1960 
232 
£o2 
e<2 
gia 
ri 
- a 
° 
EO5e 


TO HOSPITAL rrexone PHYSICIAN: The low requires thot the deoth certificote be executed within 24 wy death. Poge 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


, 


File poges 1 ond 2 with the Stole Boord of Health, 
‘2 hours after death. 


® 


4 should be fi 


aa 


or its designated agent, prior to beriof, cremation, or removal, ond in ony event withi 
o 


TO DEPUTY 
execute thi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 , 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH (1259 


Reg. Dist. No. 


fy Ved re DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before“admission) a 


hington marnano || ° “Maryland 6 COW” shington _ 
6. city OR iown IW senda cerporte nin. wie tutat Te, LENGTH OF STAYIN Th [| c. CITY OR TOWN {If outside corporate limit, wit RURAL ond give neorest town) 
ford give Rove town 
agerstown 2 weeks X Williamsport Rfd #2 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) 'd. STREET ADDRESS . fei ee 
Washington County Hospital Williamsport RFD #200 wo 
3. NAME OF @ Fire Middle lost + Dare Month Yer 
(Type or print) ROBERT ALLEN scorTT cam January 23 9 60 
5. SEK . COLOR OR RACE [7 MARRIED [] NEVER MARRIED £9)|8. DATE OF BIRTH 9. AGE (im yon [IFUNDER TYEAR] IF UNDER 24 HRS._ 
Male White |wwowog  ovorceogy |January 3, 1937 | 2 farce penta) ee 


Wa. USUAL OCCUPATION Nene kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY 


Vi. BIRTHPLACE (Slote or foreign country) h2. CITIZEN OF WHAT COUNTRY? 


durin, f work’ life, nif retired) 
“laborer [Construction _| Marylana USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 7 
Ropert Lee Scott _ Genevieve Jessop 
be «0 a ey Weed Ones Ww. SOCIAL SECURITY NO. |17, INFORMANT Address 
Yes hug 1959 217—32-5950| Robert Lee Scott Willdamsport, Ma. a 
18. CAUSE OF DEATH =. ‘only one couse pal ay line For (0), (b). ond {c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED. 1, tote Gene , % 
(0 
é/ 9X } DUE TO ~ 
Conditions, if any, which (1 nye eee aes 


gave rise to immediote couse 

{0}, stoting the underlying( OVE TO 

couse last, ” ee at i Mn eel 
g PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 10 =7 = BUT NOT RELATED TO THE TERMICAL DISEASE CONDITION GIVEN IN PART ol ao 19. WAS AUTOPSY 
3 ve o bits one 
3 20, EXTERNAL CAUSE WAS 20b. DESCRIBF HOW INJURY OCCURREQ{Enier oy of i 4 in ges Pory lt at item 18, 
& | Par ONTRIBUTING (} 7, 
Bos oF beans, Ke Pf 
3 20c. TIME OF INJURY Month, Doy, Yeor | 20d. ef 20e. na ‘OF ne & oH 1 20F. (Cily oF tow (County) {Stote) 
ral Hour 9, m. Whil Not (hit ry. strest, offi € J 45 
a eg Sy Shon pee a m. % etistam bse 

21. certify that | taak charge of the remains described obavd, held an Aujé iy a ation {4 Inquiry (0. and in my . 

opinion death LE ed from: Natura! causes [], Accident a a Suicide [[], Hamicide 49 Undetermined manner [_] 

ACTUAL DATE SIGNEO 

Rothe. i M.p, CHIEF MEDICAL EXAMINER [7] 

ASSISTANT MEDICAL EXAMINER [_] 

EXAMINER’ > 

NAME MeN 7. 7 a ___DEPUTY MEDICAL EXAMINER [3] Ax d 
Zo. my ex b. DATE | pad A, ~-[22c. NAME OF CRMETERY OR CREMATORY 72d, LOCATION (City, town, or county) “(Stote) a 

pecily| 
urial 1/25/60 Greenlawn Cemetery |Williamsport ,Marylamd 


ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wb Zi 
pate JAN 2 7 '60 Cotng 8, Trend 


23. F 'S SIGNATUP! ADDRESS 
wire Williamdaport, Ma. 
al ih 


©. death. Page 4 


After this certificate has been signed by the attending physicion ond campletely filled in by the funerol dir. 
Pages 1 and 2 shauld be filed 


fter death. 


Then please remove carbon papers. 


< 
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may be retained by the haspital ar attending physi 


TO FUNERAL DIRECTOR: 
the State Board of Health priar to buriol, crematian, ar remaval, and in any event, within 72 


page 3 should be detached for use os the buriol-tronsit permit. 


TO HOSPITAL 


AIS (4 


ae 
an 
= 
2 
S 


rector, 
(@ 


a 


MARYLAND STATE DEPARTMENT OF HEALTH | 


. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 1 2 Of ) 
t_OF9 
AZ gaan. gees 2 Sena [aca (Where deceased lived. If institution: Residence before admission) 
in WASHINGTON ~ MARYLAND MD. ® COUNTY | TASHINGTON ft 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) Z 
HAGERS TOWN HOURS X CHEWSVILLE 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
RES { ‘ON A FARM? 
WASIT. CO. HOSP. WALTZ ROAD ves QO 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | _ OF 
(Type or print) CHARLES LEE SHAFER DEATH < 30 19 60 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED fy | B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
me 5 ad last birthday) [Months] Days | Hours] Min. 
MALE WHITE wivoweo] _ovorceo FT] | SUPT 23, 1954 5 = 
100. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) Maes Ussew 
NONE NONE MARYLAND S.A, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ROBERT L. SHAFER HONE 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
hes oy ar unknown) (ye, give war ov dale of vers : aol 
| NONE ROBERT L. SHAFER CHEWS VILLE MD 


18. CAUSE OF DEATH [Enter only one cause per line far (0), (b), and (c}.) 


a OeATesiane case i. VIRAL PNEUMONITIS 


INTERVAL BETWEEN 
ONSET AND DEATH 


74 
4 DUE TO 
Canditians, if any, which 
gove rise to immediate 
couse (a), stating the under. ( OVE TO 
lying couse last. () 
‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o)|19. WAS AUTOPSY 
= 
S RH A HEART DISEASE ves CK no] 
© [20a. ACCIDENT WAS UNDERLYING [J ___ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© | IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
a Hour 0. m. While Nat while factory, street, office bldg., etch | 
5. p.m. 19 Jat wark [1] of work 
a 3 7 De 
21. | certify that (I) (this haspital) attended * eased fram.__ Ae Bes __. Zk ____ aS Be _ 19. @P that (I) (we) last 
as 
saw the deceased alive an. 8 ‘ BAS 2G, and that death acebrred wo from the causes and an the date stated abave. 


‘M20. SIGNATURE , ‘2. DATE 
ATIENDING MED. STAR SIGNED 
MO EE“ Dikector 


22c. PHYSICIAN'S 


NaN ype oR. Puke Ame ae 7 ‘@REENCASTLE, PA, 


2a. Ee ey 23b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Tey, town, or county) (Stote) 
BUREAE "| 2/1/60 ROSE HILL CUMETERY if 
~ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY 2 6 R 
>| FRED W. KRAISS — HAGERSTOWN.MD. cate FEB 2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ah, 
oe *99~ CERTIFICATE OF DEATH 01264 


Reg. Dist. No. 
= yey ea here deceased lived. If institution: Residence before admission) 


Ahern, MARYLAND ; ag le Crash, : 


¢. LENGTH OF STAY IN 1b « CIY Wy; TOWN (IF outside corporote limits, write RURAL ond give nearest town} 
WViaugansv il /e 


cron 


| 1, PLACE OF DEATH 
. COUNTY 


edith 


o death: Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funeral director, 


d. NAMB OF HOSPATAL (If not i in hospital. give street oddress} y d. STREET ADDRESS - e. IS RESIDENCE “ 
R I ITYTION ff / Fi 
x | "WHtugansulle, Jad. 7 augansvilfe io 
3. NAME OF First Middle lost 4, DATE Month Day Yeor 
(Type oF print} ,LLARTCO A) — A+ DEATH Carr, oe 19 ©@0 
EAR] 


9. AGE (In yeors {IF UNDER 1 IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours | Min, 
yt. 


LEST 


5. SEX 6, COLOR OR RACE |7. MARRIED PJ NEVER MARRIED [] | 8. DATE OF BIRTH 
a wipowep [J Divorceo [] 


= 1a. US! ALC pms oe kind - work he] 10b. fe INESS OR, INDUSTRY | 11. BIR} ae (Stote pr foreign country) 12. CITIZEN ‘. WHA, COUNTRY? 
- def 1081 of working lil if retired i ~ 
a Varpenler anklin Ce ; 

a ) 14, MOTHER'S MAIDEN 
3 7 " Tae 

: P Aas i beourhar 

3 Vo ws ae te U.S. baat 16, SOCIAL SECURITY NO. . y Address 

10h give wor or ps 
~ j ————— G 
8 sf ZV A. Kad AK - AWG tneasth fe 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond ().] 


PART | DEATH Sates Coronary occlusion due to mural thrombis 


IATERVAL BETWEEN 
ey ND DEATH 
ours 


\ 


Then please remave carbon papers. Pages 1 and 2 should be fil 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hou 


ADDRESS (Street, city or town, stote) if 


settin Veteal7¥. Corer Co ns Ka LOVES TO CU AL MG. 
Rams tryeel_A dhe, obert £. ACG = Kader s ows LLL ee 


ah enn 
720. BURIAL EREMATION Mc. NA O i 
We ES Zale | ic OF CEM a) CREMA\ a 2d. mags (City, town, oF coyty} A 
ws {Kay Ar Cadrha ao : 
}23. FUNERAL 2do, REC'D BY REGISTRAR | 24b, REGISERAR'S SIGNATURE 
tH 7 
S DATE JAN 2 0'6q Ciithun £ Hwa 


We le0 


al 


~ 


‘E 
. 
3 ¥ Ta) DUE TO on 
BRS Gandilions, thany: which ‘s Mural thrombus Indefinite 
E6 gove tie to immediote (50 
pease couse (0), stoting the under: Arteriosclerotic heart disease Indefinite 
e732 lying couse fost, el 
2 o A . a Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} | 19. Phin ie Aa 
£3 2 O | Cerebral apoplexy, right due to cerebral arteriosclerosis ves, 
68.98 $ 1 no 
Sele LES Sereamne ee eB ye omen Nero ee meme eye Notemere eee 
§ve a © [CIF EITHER, NOTIFY MEDICAL TXAMIRIER), 
Sues & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee ach or town} (County) (Stote} 
s.285 3 While. 4 Notwhile x — |. — foctory, stro bldg. ete.) 
Sieg g =. lot work J of work {J 
= o6 
H 3 21.1 certify that | ets the deceased from. July. eeeeoe, wie 7 , =" iy naples, ithat | last saw the deceased 
ri 35 olive on_January 13 160, and that death occurred at ZASZOM, fram the causes and on the date stated abav 
Bose 
25 
2. 
De 
85 
Ss 
23 
° 
£ 


TO HOSPITAL 
may be retai 


a 
= 
=> 
3h 
ary 


% 


mi \ 
ie phe 
3 
5 
a 
2 
2 
2 > 
a Ol 
Bi 
2 
5 
3 
i. 
°o 
& 


pers. 


fer dea) 
brag 


Then please remave carb 


the registrar prior ta burial, cremotion, or removal, and in any event within 72 haurs 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 i) deoth. Page 4 


bcd 


may be retained by the hospital or attending physician. ’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physician and campletely filled in by the funeral directar, 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


VS AIS (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1962 
1.949 CERTIFICATE OF DEATH ie Se 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
Le . s b. COUNTY s 
Washington ral Maryland Washington 
b, CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) ie 
Hagerstown 21 days OS Hagerstown 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
Washington County Hospital 200 Avon Road yes (] No &) 
. NAME OF First Middle lost 4. DATE J anuarypath Day Yeor 
DECEASED OF 
(Type ar print) ROY ALBERT SHIPP Dean Dé eg 8 190 
5. SEX 6..COLOR OR RACE |7. MARRIED [MJ] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (in yeors TF UNDER 24 HRS. 
“ A 8 7 lost birthday) 
Male White wipoweD [] pworceo] |May 8, 189. yes. 
10a, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 
Owmer-operator seafood store Hagerstown, Maryland U.S.A. 
13. FATHER’S NAME 34, MOTHER'S MAIDEN NAME 
John Shipp. Ann Durbin 
ee WAS ely ee EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address. 
(#8, no, OF unknown) {IF yes, give wor or dates of service) * 
no ee 17-32-6270 Mrs. Margaret Shipp Hagerstown, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), and (c)-] ec A 
PART |. DEATH WAS CAUSED BY: 1 a t 
e. 7 IMMEDIATE CAUSE (o} dea fh og otarchiel ant Pree Ae wtrta — 
EXO» DUE TO 
Conditions, if ony, which {b). 
gave rise to immediote 
cause (a), stating the under, ( CUETO 
lying couse last. © 
G Pas Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Seep oraee 
= : 
S Olra yes] NOG 
= ‘20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW, RY OCCURRED. (Enter noture of injury in Port | ar Port II of item 1B.) 
s OR CONTRIBUTING [J CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ss 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED /20e. PLACE OF INJURY (Home, farm, | 20F, (City or tawn) (County) (Stote) 
a Hour a.m. While Not while factory, street, office bldg., etc.) | 
: Jat work [[} at work fi 


DATE SIGNED 


1:8:60 


NAME (Type) John H. Hornbaker, M.D» Hagerstown, Md. 


as RENQVAL Erect ‘2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (State) 
VAL, (Specify) ‘ 
url 1/11/1960 Rose Hill Cemetery Hagerstowm, M 
PSULEPORS RES YF Uteral Home __ ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Q HtenrGl farqe, Hagerstown, Md. DATEWAN 4.2 60 Cutler £ Kona 


om? 


1 death: Page 4 


Pages 1 ond 2 shauld be filed with 
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TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour 


the registrar priar ta burial, cremation, ar remaval, and in any event 


page 3 shauld be detached for use as the burial-transit permit. 
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@: 
2 
= 
a 
3a 
e< 
o« 
32 
ge 
° 
2 


TO HOSPITAL 


VS A15 (4) 
15M 10/57 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 9 6§ 3 
49% CERTIFICATE OF DEATH | ‘ 


1. FLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admistion) 
2 COUN Vi chington manyiann || ° STATE ‘ Sco Washing tov 
b. CITY OR TOWN [If outside carporote limits, write} ¢. LENGTH OF STAY IN Vb «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give nearest town) al 
Hog Qr STOW 3 Qua, x HancockK Rura 
da. aa ae {if nat in hospital, give street oddress) , a. STREET ADDRESS e. 1S pes eee 
t . + / ‘ON A BARM' 
Washington County ves (NO) 


3. NAME O1 Mis is irs idle os E oe 
pease, William “Oleert “““shoemakeY | Sam JANUARY 28, "Ibo 


5. SEX 6 COLOR OR RACE |7. married [ff NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE fin eran IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Jost birt 1] Min. 
M WwW wipowe [-] pivorceo [] VES Li SEZ An. ie eee 


100. USUAL OCCUPATION (Give kind of work done| 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
} during most of working life, even if retired) 


Fas Jn @. Ma. Kas 
13. FATHER’S NAME s 14. MOTHER'S MAIDEN NAME ¢ 
dohw Shoemaker Hannah Stayliper 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address, 
(Vai, 06. oF untnown) UF yes, give wor or dates of service) ; 4 
s BIV-Be-4 367| Gertrude Vay Shoemaker 
18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (€).] INTERVAL BETWEEN 
arr peana was causep er. VIRAL PNEUMONIA 9 
¥ ° DUE TO 
Conditions, if ony, which w 


gove cise to immediate 
couse (0). stoting the under: ( CUETO 
lying couse lost. (¢ 


z Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “ 19. WAS AUTORSY 
2 Mi 

2 

é| HYPERTENSIVE ARTERIOSCLEROTIC HEART DISEASE ves] No 
= [200. ACCIDENT WAS UNDERLYING (J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 

E ] on CONTRIBUTING CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER} 

z 2 SS Se 

& |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
ra trie ite ikecsite factory, sree, office bldg.. etc.) | 

= p.m. 19 tat work [[] ot work H 


PHYSICIAN'S ARCHIE ROBERT COHEN, M.D, CLEAR SPRING, MARYLAND JAN, 30, 1960 
INANE PO) Sed Ne 2 Sk Me 5 oe a ee a a eee ee es 
To. re 2b. DATE THEREOF 7c. NAME OF CEMETERY OER EMAT ORS 72d. LOCATION (City, town, or county) (Stote) 
specify} id sae 
fs 1/3); /60 stone Pride cemet. Washing7on 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Kathu Pi ave tancock (Vid omen 2. '60 Cotten £ Haue 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 2 64 
1 254 CERTIFICATE OF DEATH Reg. Dist. No. 302 


= 


my is a, Fj mi RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. x, o b. COUNTY 
Washington aula Maryland Washington 
> b. CITY OR TOWN (If autside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town} 2 
stown i day x Rural Hagerstown 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


7 


d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


led in by the funeral directar, 
Pages | and 2 should be filed with 


R.F.D # z ves [] NO 
3. DECEASED First Middle lost 4. pad Month Yeor 
(Type or print) PEARL DEHAVEN _SHRADER DEATH January 8 19 éo 


WIDOWED J] Divorcep [] 


5. SEX 6. COLOR OR RACE | 7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Whi k February 12, 1887 ac el Months] Doys | Hours] Min, 


11. BIRTHPLACE (Stote or foreign dos 12. CITIZEN OF WHAT COUNTRY? 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Mo) }19. eae ea 
Preungee Cbhammnee Qd1¥a ns oe 


200. ACCIDENT WAS UNDERLYING 11 
OR CONTRI8UTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour om. While Nat while 
pom. 19 Jot work (J ot work H 


2.4 oti that | attended the sae 2 from D£e 24, 195%, ta, a ged. &., 19£0,that | last sow the deceased 


alive an_ Ja pe ee NO Ge_, cr that death accurred at_ 1B. _M, fram the causes and an the date stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATURE kn L (a2. p har ee a L2ku. brleabctaas Yor SE Moo. 
tantiys  Hdward W, Ditto 111, M. D. Hagerstown, Maryland __ 


22b, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. - LOCATION (City, town, or county) (Stote) 


1/10/1960 est Havem Cemetery 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ill of item 18.) 


> 
3S 
2 
e & 10a. eat ae tea kind Ge eo 10b. KIND OF BUSINESS OR INDUSTRY 
ing most of warking life, even if retire 
ze Winchester, Virginia U.S.A. 
+ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o.2 S 
3 Theodore De Haven Emily Bailey 
& I 1S. WAS DECEASED EVER IN U, S, ARMED Poroea 16. SOCIAL SECURITY NO. INFORMANT Address 
a6 (Yes, no, oF unknown) {HE yes, give wor or dates of servi 6-101 k L. Shrad of pst Maryl id 
ae - no 219+3 Jac. ° rader lagebstown, Marylan 
g 3 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond ( INTERVAL BETWEEN 
ie PART I. pent WAS CAUSED BY: 
ve IMMEDIATE CAUSE (ol_ 2-7 7.22-¢40 +e ete itor” 
es “hs d. DUE TO 
Bs eonaitiensatiaany cerhich » Guta Dipl (Gs ies. OFM cas 
Be gove rise to immediote dé 
52 couse (e), stoting the under- ( OVE ro 
a lying couse fast. ] 
eg SS 
ge 
7) 
8 
2 
v 
3 


20e. PLACE OF INJURY (Home, farm, | 20. (City oF town) (County) (Stote) 
foctory, street, office bidg., etc.) 


MEDICAL CERTIFICATION, 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital ar attending physician. 


AURA CREMATION: 
eM peci 
Burial 


the registrar priar ta burial, cremation, ar remaval, and in any event within 7%’ haurs alter death. 
oO 


page 3 shauld be detached far use as the buri 


may be retain 


TO HOSPITAL 


TO FUNERAL DIRECTOR: After this cer! 


2s, peers Reuze fs sf Si Mineral Home Magers a 24a. REC'D 8Y REGISTRAR ‘2db. REGISTRARS SIGNATURE 
Vi 
Vs Als i ae Migs gerstown, Mde vate JAN 12°60 Cnthan 2 Konan 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 1 9 6 5 
t 


CERTIFICATE OF DEATH kas 
ce aa RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
MARYLAND ai a b. COUNTY 


b. CITY OR TOWN (If etna corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town} 


RURAL ond cts neares! town) 


ay 


Pages | and 2 shauld be filed with 


Tes. 90. er unknowa) IM yen, give wer or dates of vervice) 
No | 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 
“ DesMMEDIATE Cause fo)____ Uremia 
7 / DUE To 


Canditions, if ony, which Congenital Polycystie Kidney Disease 


gave rise to immediate 
cause (a), stating the under. ( OVE TO 


lying couse lott, a 


ohn Shuey, Blue Ridge Summit Pa 
INTERVAL BETWEEN 


Ons BES 


O days Bine Ridge m0 ee 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS = @. IS RESIDENCE 
OR tNSTITUTION ON A FARM? 
Oo Washington County Hospital yes] NOG 
aN NAN oF First Middle lost 4. DaTE Month RY Year 
(Type or print) ; -Dorothy Mae SHUEY DEATH January 2 19 60 
5. SER 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED {-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRs. 
lost birthdoy) Days [ Hours] Min. 
a Female White wiooweD [J pivorcep [] 918 ne 
22/ VOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Soc 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) 
<é U.S.A 
ed 
8 ‘4 R 
ee Arth H Dan A G ehre 
83 15, WAS DECEASED EVER IN U, . ARMED FORCES? [14, SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
fa 
gi 
= 


Then 


the registrar prior to burial, cremation, or remayal, and in any event 


since Birth. 


gned by the attending physician and completely filled in by the funeral directar, 


insit permit. 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 havi 


TT! 


page 3 shauld be detached far use as the burial 


< 
Be 
wap. a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. was esa 7 
2 = 
a3 5 Noo 
Lor = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port | or Port Il of item 1B.) 
se & [OR CONTRIBUTING L) CAUSE OF DEATH 
ge G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 2 = 
oO & 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) {County} (Store) 
3.2 a Hour 9. 7. While Net while foctory, street, office bidg., ve) 
3 2 3 p.m. WF ot work (J of work [J 
ae, e}6) 
zs 21. | certify that | attended the deceased from.___.U§ Pah atar that | last saw the deceased 
* s alive on___Jame28 5 ac and that death cured ate. . from the causes and an the date stated above. 
2 
a) 
5 
i 


‘ADDRESS (Street, city or town, state) DATE SIGNED 
SGNATUR ne 832 Potomac Ave., Hagerstown, Md. 


283 d a 3, G/Warden, M 

ths BE 1/31/60 Ste Feters Luthern Pine Grove, Schuykill Co. Pa, 
ge Fe ee SIGNATURE _ -~ 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

ave aN he sD 2) eee Fa \|oae FEB 1 '60 Onis f, Fim 


MARYLAND at rie OF HEALTH—BALTIMORE, of Q 1 9 6 6 
m = e 
"CERTIFICATE OF DEATH 


and 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


~ ose ee ee 
Cues 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
tp i i 
& ¥y 0. COUNTY WashingtoA este Varyland b.couy Washington 
‘ 3 b. GIy ORTOWN we cotide corporate limits, write | ¢. LENGTH OF STAY IN 16 {© CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest fown) 
+ ee n Browns 0 
ne d. Pr ea dels {If not in hospital, give street address) / d. STREET ADDRESS. e. ON A PARI? 
% / Washington Co,Hospital - ves] NO 
6 3. NAME OF First Middle Last 4. DATE Month 
a ae, Edward Howard smith eee 30” Cpe 
oO 
° 5. SEX 6. COLOR OR RACE | 7. MARRIEDE] NEVER MARRIED [1] DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR) [iF UNDER 24 HRS, 
= boirthdo; i neaeel ae, = 
fi — - ‘) gus Doys | Hours Min. 
“ Male White wipoweo [] pivorceo [] 28 x TP 1878 bY 
a 
° 
& 
© 
a 


€ during most, of working life, even if retired) 
3 Retired Carpenter IB.&.O0.R-RCO Maryland Us. he 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

| John W.Smith Etta Gaylor 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 
E (Yes, no, oF unknown) QF yes, give wor or dates of vervice) si i, 
eR No | Mrs.Inez I.Tritipoe, Brownsville,Md. 
ge 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND, DEATH 


9 af brad 


6 


Conditions, if ony, which 


{¢) 
Pagr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART No) 


WAS AUTOPSY 


ate hos been signed by the ottending physician ond completely filled in by the funerol di 


page 3 should be detoched for use os the burial-tronsit permit. Then pl: 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (1 CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER), 
20e. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (C (City of town) (County) (Stote) 
Hour 0. p. While Not aay foctory, street, office bldg., etc.) ? 
p.m. jot work [7] of work i 


MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The low Aids that the deoth certificate be executed within 24 ho 


the registrar prior to buriol, cremation, or removo!, ond in any event wi 


gs 21, | certify that | attended the ae from. «. mee 9.b0, to 
iets alive on lignan AO, ble.9 ind that death occurred ot Std 
3° 
ao ACTUAL 
i SIGNATUR: 
=o ; 
z 2 z / epee oa a 5 
q « 
rs 3 z ‘2b. DATE THEREOF Sl eier wine NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City. town, of county) (Stote) 
>> 
as trial” [2-2-1060 siglo eee 
ee UNERAL DIRECTOR'S SIGNATURE Dua, REC'D BY REGISTRAR | 240, REGISTRARS SIGNATURE OTe 
vs ais) ee Brunswi ek, Mi Gis yisaa epg pe 
Yea oes . 21 Ag il LP a Oi ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 1967 
7288 CERTIFICATE OF DEATH 


¥ 4 Reg. Dist. No. 
s $$ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission} 
ge a. COUNTY MARTENS a. STATE b. COUNTY 
res NASHINGTUA WIA YL iMLO ANASHIALG toy 
es a b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN Tb fc. CITY OR TON (If autside corporate limits, write RURAL and give nearest tawn) 
g 8 RURAL and give nearest tawn) A 
pa s+ furee| LiKe Lecysr CRrove - Ruege 
o> d. NAME OF HOSPITAL (If nat in haspital, give street address) » d. STREET ADDRESS e. I§ RESIDENCE 
% OR INSTITUTION f ON A FARM? 
[oui e oe AND. 2p) Qoueersnis Mp. 24 ves 0) No Of 
2 DECEASED First Middle Last 4. or Manth Day Yeor 
it} 
Wiypsior est) MAR [es Cae THANUARY- A7- 19 6 


5. SEX 


3 LIMALE 


6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED [_] | 8. DATE OF BIRTH 


\Atet tne wioowen Tt pivorced [J 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


9. AGE (In years 
last birthday) 
Lf ys. 


IF UNDER 1 YEAR) IF UNDER 24 HRS. 
‘Manths por Hours | Mi 


during mast af warking life, even if retired) 


B os ms 
: Verity “Farmer Own “Fem C.Reve Waste. @o- WID. WuSeA 
35 13, FATHER'S NAME P 14. MOTHER'S MAIDEN NAME 
=— 
2 Ai BE IMUTH 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
LAI erSeD Even MICS ARMED GREE 
g Nip | 
: 


ine far (a), (6), and (€).. INTERVAL BETWEEN 
sae Wigs SU ©] JONSEL-AND DEATH 


NOALE MaArBert Smite {enmeersvices Mpa 
18. CAUSE OF DEATH [Enter anly ane cause pe ; / : 
PART 1. DEATH WAS CAUSED BY: "A 4 ; 


Then please remave carbon papers. Poges 1 ond 2 shauld be filed with 


NDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haur: 


> 
Ee) 
oa 
md 
2 
> 
® 
2 
a 
E 
5 
8 
2 
5 
S 
& 
= 
ES 
z 
a 
2 
3 
S 
5 0: 2 ee, 
ees IMMEDIATE CAUSE (¢ 2D fad. Se eI ee 
ses ¥ 1.0 DUE TO 
me 
fe Conditions, if any, which 
> ; ; 
BEo gave rise ta immedi e 
sac cause (a}, stating the under. (| OUE TO 
eae lying cause last. © 
&ee —— 
2 25... S Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(a}|19, WAS AUTOPSY 
fe ee Q 
age 8 3 yes] no] 
Paes © [20c. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 
4 toed & JOR CONTRIBUTING [1 CAUSE OF DEATH 
e825 & | AF EITHER, NOTIFY MEDICAL EXAMINER) 
Bess & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or tawn} (County) (State) 
s°es 5 Hour a.m. Whi Nat factary, street, affice bldg., etc.) | 
= BRE 3 p.m. 19 Jat wark [J at work [J i 
yes “ 7 7 
gin 3 21. | certify that | attended the deceased fram,<j ___, 19(o%,that | last saw the deceased 
2.2 + 
oa m1 $3 alive SU ie 
Oo 
Bie. actual 
oe SS SIGNATURE_ aa 
gaze / } / 
Z8a85 U PHYSICIAN'S Y y , 
Cr 1 ~ 
= eset NAME (Type) /—~_- WW, ae [4 Pe ae See eee et A a 
% 3 z sue Ta. BURIAL fen ae THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, ar caunty} (State) 
>> oS ity a 
= pe e2 Aol MT'ZION Gemereny Locost Crowe wase.Ce- AWD, 
ee 


BE 
=> 
ard 
3. 
dig 
7 


Chan Lf. a f. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
aot Doow soko NAD. oakEB 1 '60 ii 


nd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 96 Q 
7259 CERTIFICATE OF DEATH a pis 


= 
2 3 ee é i PLACE OF ‘pear 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
o o °. ANO o. b. COUNTY 
0 32 iB } ashington ae a Morgan v 
<£ a] 8 b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give neorest town) 
ev 38 Hancock 9 months Berkeley Springs 
9 2 NAME OF HOSPITAL (If not in hospilal, give street address) d. STREET ADDRESS Is feeds 
8 On * or INSTITUTION ON A FAR 
ee et Hancock Re Home 
és 
3. NAME OF Fir i |. DAT 
fS DECEASED | rst Middle Lost 4 ay Month 
s Pete!) Daisy Ge Somers ara Jans 29 1960 
e $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | 8. DATE OF BIRTH % tain If UNDER 1 YEAR|IF UNDER 24 HRS 
lost birthday! Month: Day Lal i 
Pa White widowed fA] ovorceoO} | Dec, 28, 1876 lonths | Days {| Hours | Min 
é 12 40, 1 
a. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 
a9 4 
ed Housewife Berkeley Springs, W. USA 
3B s— ‘13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5, 
George W. Cros Emily Hunter 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yat, no. oF onknown) UF yes, gre wor or dates of service) i 
No None Donald Somers Berkeley Springs, W. Va. 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


DUE TO 


INTERVAL Bla 
ONSET ID DEATH 


Then please rerio’ 


Ly 
Conditions, if ony, which w 
gove rise to immediote 

couse (o}, stoling the under, ( DUE TO 
lying couse lost. al 


a Paar Il, OTHER SIGNIFICANT CONDITIONS T9ARS AUTOPSY 

S PERFORMEB? 

SS ves) nOG— 
= | 200. ACCIDENT WAS UNDERLYING [7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 1B.) 

& [OR CONTRIBUTING [J CAUSE OF DEATH 

© [OF ENHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY {Home, form, jaw (City oF town) (County) {Stote) 

a Hour o. m. While Not whi foctory, street, office bidg.. etc. ne 

= 


p.m. 1 lot work 


After this certificate has been signed by the attending physician ond campletely filled in B 


hed for use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in ony event within C hours 


e hospital or attending physician. 


21. | certify { at | attended the deceased from.__faadZtd____- 1 WAAQDY to eft 24. 19@.. thot | lost sow the deceased 
alive on____ ZA... WOO 6 occurred on 44: ep , fram the causes and an the date stated above. 


I\ lefseaes ae if est 6) to 


NAME (Type), [> _. oO = 
To. BURIAL, CREMATION, | Zab. DATE THEREOF * | 2c. NAME OF CEMETERY OF CREMATORY ; , town gh Vo (Stotey 
ae ipa fy) rss 2 
60 eenway_ Be kele Springs, W. Va, 
avi 572 ADDRESS le REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
5 (4) y 
15x 10/87 , Berkeley Springs, W. Viawe Fe3 ‘fo EEE Ok 


ENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hou! 


page 3 shauld be detac! 


TO HOSPITAL 
may be retail 
TO FUNERAL DIR 


3 ¢§ 
Baga d: 
23 
66 ) 
2a 
ee 
s3 3 
ge 3 
12 
hp Mrs 
pest 
Sack 
7 . 
5 £ 
pes ° 
< = 
£ 
z 
“ 
a 
H 
oO 


writing the ward ‘“pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 1a the funeral dir 
hief Medical Examiner's Office alang with farm PM3. Page 5 may ke retained for yaui 


L EXAMINER: This certificate should be executed within 24 haurs after decth. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit, File 


ie) 
> Spee 
Ete 
aa: 
fo? 
36 i 
ov o 
re) 
YS. AISME(S) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 269 
1254 MEDICAL EXAMINER’S CERTIFICATE OF DEATH % 


Reg. Dist. No. 


r Me = DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
cout 
* COONWashington marvuno || °S'A" Ma pyland SCOT’ Washington 
b. CITY wed gor re {It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (If outside corporate timits, write RURAL ond give neorest town) 
mer 
Hagerstwon 30 years Hagerstown 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) j STREET ADDRESS: a bY Rey ee 
Washington County Hospital 226 Salem Ave. ves) NOX) 
3. NAME OF First Middle a pam Manith Doy Yeor 
Mreoreimy Susie Jane Spidle vere January 23 1960 
5. SEX 6. COLOR OR RACE |7- MARRIED o NEVER MARRIED: oOo 8. DATE OF BIRTH id ee ees IFUNDER YEAR| IF UNDER 24 HRS. 
) ‘Month Hi Min. 
Female | White  |wiooweg] ovorceoO | Deo. 2, 1892 Wie 
aie USUAL begepeet ac (Give Lid pl done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a gl ana rad 
"House Wife Own Home Big Pool Ma. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Hart Sarah Hines 
15. WAS Ede ven IN U.S. ARMED Sea 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
[¥es, no, oF unk {if yes, give wor of dates of service] R 
Mrs. Eva M. owe Hagerstown Md, 
18. CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).] INTERVAL SETWEEN 


‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED 
TAMEDIATE CAUSE to) 


ueq/ x DUE To 


Conditions, if any, which (b) 

9 the underlying{ CUETO 
coure lot. = (e. 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {a} |19. pas Me 
ves] Nog, 

‘200. EXT! \L CAUSE WAS 20b. DESCRIBE HOW INJU! hey, gture of injury in Port | tM of it 1B] 
oo. EXTERNAL CAUSE WAS. Vip Ip ture Cay art | or Port Il of item 1B.) 
CAUSE OF DEATH. . 


PAE Ae: A 


‘20c. TIME OF INJURY Month, Oay, Year NIURY f ag 260 + PLACE OF naURy rome ears 120, ACity or town) (County) (Stote) 
Here —. While Nat while Scie pen nes Cot - 
Le) WoO \awonD stwok Bh Ze Z rhea G Leg 


20 Veeriity that | took charge of the remains described above, held an Autopsy o nspection £4" Inquiry [_}, and find that 
death resulted from: , Natural causes & Accident [[], Suicide 2, Homicide [17 undetermined cause []. 


* DATE SIGNED 
vp, CHIEF MEDICAL EXAMINER [7] WS 


ASSISTANT MEDICAL EXAMINER [7] o>) A 
DEPUTY MEDICAL EXAMINER (}4-— 


Mo. AURAL CHEWRTION, |Z. DATE THEREOF - te: NAME OF ETERY OR CREMATORY 22d. LOCATION (City, lawn %r county) {State 
Burtat 1-26-60 St. Peuls Cemeter Near Clearspring Mg 


“A. [23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC DANES'S 8 2b, J ttbergst SIGNATURE 
Scott F. Minnich & Son Hagerstown Md. Pile SO tale 


= 


g 
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= 
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g 
Fal 
& 
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Tg 
Sy 2 
bes 
ae * 
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bes 
ge 8 
Rg 2 
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a 
ese° 
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= 
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ile 


Item 18. Give Pages 1, 2, ond 3 to the funerol dir| 


pencil 


. 
8 
a 

5 

3 
2 

3 
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ry 
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ry 
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. 

& 

£ 
z 
2. 
e 

2 
cy} 

2 

fo) 

: 

€ 
g 

& 

8 

3 

= 

s 


L EXAMINER: This certificate should be executed within 24 hours after death. 


% 


cute the cer 
forworded 
TO FUNERAL 


writing the word “pending’ 


RECTOR: Page 3 should be used os o burial-tronsit permil 


TO DEPUTY 
or removol. 


‘VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | Qigd 


2, USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 


“MW ryleand Wee? ton 


¢. CITY OR TOWN (If outside corporate: wig write RURAL ond give nearest town) 


od 


1, PLACE OF DEATH 
0. COUNTY 

as ngton MARYLAND 

b. CITY OR TOWN jif ovhide corporate limits, write RURAL ¢. LENGTH OF STAY IN 16 


oP sera town D.O.A. 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street address) 
Yeshington County Hospital 


@. IS RESIDENCE 
ON A FARM? 
ves] No] 


3. NAME OF First Middle we Month Oay Yeor 
ec REUBEN ERNEST SPRECHER vam January 30 196019 


5, SEX 6. COLOR OR RACE |[7- MARRIED [-] NEVER MARRIED){]] 8. DATE OF BIRTH 9 AGE tw eon [IFUNDER IVEAR] 1F UNDER 24 HRS. 
‘ 
Male White |wiroweof]  oworceo Nov 21 1883 70 yn. ee 


10a. USUAL OCCUPATION ind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
‘during most af working lite, even if retired) 


armer Retired illsons Yash Co Md. USA 
13, FATHER'S NAME 14, MOTHER’S MAIDEN NAME 
John Sprecher Catverine Zimmerman 
ite we ete BL. IN peiele PL 16. SOCIAL SECURITY NO. | 17. INFORMANT Address : 
(es, 90, oF vnb ya, wor or servics) oa 4 + 
To | ---- None Paul Soreoher Hagerstown Md, Rf 4 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).) B roadfording Road INTERVAL BETWEEN, 


PART 1. DEATH WAS CAUSED BY; 
o IMMEDIATE CAUSE (0) 
"4 


12% DUE TO i 
Canditions, If ony, which 


gove rise to immediate core a 3 
(0), sloting the underlying( DUE TO ly Ze cet, LH 
couse toni, te 
ri PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINALDISEASE/CONDITION GIVEN IN PART 1ol]19. WAS AUTOPSY 
3 yes] NOB, 
F ic, EXTERYAL CAUSE WAS _‘[20b. DESCRIBE HOW INMURY oy ED. (Enter nolure of injurcin Port | or Port Ii of item 18.) ’ ge 
i Sette Sa Lakh ine GA Reh b- 
% | 20e. TIME OF INJURY Month, Doy, Year AF INJURY OCCURRED [206 PLACE OF INJURY {Hame, fxn, TRF City or tw) (Coosa. {Stote) 
a fy Whil Not whil gctory, street, off bidg i 
2 es 20 wfSO| ower Nel while i tuo Xx tet Ve, Mid: 
21. I certify thot | took charge of the remoins described obove, held on Auipsy [_]/ Inspection }7 Inquiry [], ond find thot 
deoth resulted from/ Noturol , Accident [A Suicide [], Homicide [1], Undetermined cause []. 
f mip, CHIEF MEDICAL EXAMINER [[} bite ae) 
aE ASSISTANT MEDICAL EXAMINER ("J Z 
nen pins 
NAME yn _/ 7 i / Va ee Se DEPUTY MEDICAL EXAMINER £-}— CO 
70. BURIAL CREMATION, (77. DATE THEREOF) 22c. NAME OF CEMpTERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Reo «lab ces = d 
Buria 1/33/60 t, Pauls Cemetery ndar Clearspring Tesh Co Ha 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘24b, REGISTRARS SIGNATURE 
andrew K man Hawerstown kd. oate JAN 2 8 60 nthua 8, Hiawsa 


——s 


death. Page 4 
uneral director, 


Pages 1 and 2 shauld be filed with 


a 


NDING PHYSICIAN: The law requires that the death certificate be executed within 24 hour) 


e haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by 
Then please remave carban papers. 


% 


TO HOSPITAL 
may be retai 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ¥ 1 27 : 
0 Q12¢] 


Item 5 FilmG CATE 
CERTIFI ATE OF DEATH Magan 
7 ea tare ai ee erie ome (Where deceased lived. If institution: Residence before admission) 
: WASHINGTON bE) : MARYLAND b. COUNTY WASHINGTON 
b. CITY OR TOWN {If outside corporote limits, write . LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
WAGERS TOUT” | LIFE O HAGERSTOWN 
“SON LAVIN ORE | (8 SONN IRVIN DRIVE “Birra 
Eo bP First Middle Lost 4. a Month Day Yeor 
(Type or print} FREDERICK ROSCO STAHL DEATH JANUARY 26 1960 
S. SEX Mal e 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED. o B. DATE OF BIRTH % AS {In gears IF UNDER 1 YEAR! IF UNDER 24 HRS. 
. WHITE |wooweo gy  ovorceoj | 8/14/1876 TBS | eet OTs Ieeea | ae: 
(Oa. USUAL eat coil (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
) SERED INGINETA? | RAIL ROAD MARYLAND Use A. 
[A. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
DANIEL M. STAHL MARGARET BENDER 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Ads ot 
Crone unknown) | {IF yea, give wor or doles of service) 71 9-05-6 490 MRS CALVIN HOFFMAN 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL BETWEEN 


ONSET AbID DEATH 
ra omar Mes Maye cardial + $e ret Totti 


of F, DUE TO 


Conditions, if ony, al w Artervvosetivetic Heart posse jo4r. 


gove rise to immediote 
couse (0), stoting the under- ( OUETO 
lying couse lost. 


(c). 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}/ 19. wae 
5 ves] NO 
© [200. ACCIDENT WAS UNDERLYING C]__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [2c TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
a Hour 0. m vials a aah weave foctary, street, office bldg., etc.) | 
= p.m. 19 Jot work [J ot work [ ' 
21. | certify that | attended the deceased fram._ pr: = Palio: G6 tos eww 196 Othat (last saw the deceased 
alive on__ be 2 (Ao ue , 196. 2___, and that death Sa at {0:20 , fram the causes and an the date stated abaye. 
ADDRESS (Street, city or town, stote) ATE SIGNED 
ACTUAL d Z - a 
SIGNATURE “A .D. _2i¢ fh idee Potomac st ae ! | bo 
a ‘ 
PHYSICIAN'S i A-- mrt — * 
NAME ties Lf 0 ¥ bi Sapa ey ght: arate Wn eid ind Pete TE 
ie BURIAL. nc 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stote} 
4 m4 
MOR PRT’ 1/29/60 SALEM REFORMED CHURC WASHINGTON CO. MD. 
73. ya, al SIGNATURE 4 ADDRESS a ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
fe CL ALLL de MEG iWAC ters. ZC _;| DATE papas b 2 


= 


essary, please exe 
Poge 4 should be 


if ony delay 


2 with the registrar prior to burial, cremation, 


1 
ta 


File p 


Medical Examiner's Office along with farm PM3. Page 5 


L EXAMINER: This certificate shauld be executed wil hin 24 hours after death. 
Page 3 should be used os a burial-transit permit. 


% 


cute the cer 


ce 


a 
° 
7) 
i 
= 
a 
“ 
< 
o 
rr} 
< 
2 
in 
° 
e 


forwarded ta 


z 
6 
— 
s 
5 


TO DEPUTY 


YS. ATSME(S) 
5M 9/55 


ze 
cay 


{ 
\ 


a) 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1270 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased fived. If Institution: Residence before admitsion) 


@, COUNTY Washi gton MAR’ @, STATE Maryland b. COUNTY Washington 
b. CITY mel Ay ag corporote limit, write RURAL ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest town) 
Williamsport 10 yrs. Williamsport 


‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) 


d. STREET ADDRESS 


e, tS RESIDENCE 
ON A FARM’ 
yes} NO 


10 S, Yonococheague St. 10 5. Vonococheague St. 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED oF 
{Type print Whinter Franklin Staubs Death = Jan. 13 160 
5. SEX 6. COLOR OR RACE [7- MARRIED A] NEVER MARRIED [_]| 8. DATE OF BIRTH %. ie ol [FUNDER IYER! IF UNDER 24 HRS. 
Male White wiooweo[] —oworceoO JJan,. 2 1898 yn. [er faces | Hove | ae 
Tog USUAL GCGUPATION [Gs tnd of er done] 10, KIND GF RSINEEE OR DUSTRY 1. BTHLAE (il or Toon esta] 2. CITIZEN OF WHAT COUNTRY? 
Laborer ne Harpers Ferry W. Va.| U.S.A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Staubs Ella Mae Staubs 
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17, INFORMANT T Geass, Conococheagug, 
(Yes, 10, oF unknownl II yes, give wor of dates of service} 36 03 4204 
No. "No Mrs. orgia Staubs Williamsport Ma, 


couse last. 


CAUSE OF DEATH 


Conditions, If ony, which 
gove rise to immediate couse 
(a), stoting the underlying 


20a. EXTERNAL CAUSE WAS 
PRIMARY (] or CONTRIBUTING CJ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c).] 
a 


PART 1, DEATH WAS CAUSED 
TMINEDIATE CAUSE fo) 


DUE TO 


A 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


Zz 
g 
os 
< 
na 
= 
4 
& 
12 
< 
we 
o 
8 
= 


ACTUAL 
SIGNATURE 


Meee 


deoth resulted fro 


Month, Day, Year 
9 

21. | certify that | took chorge of the remoins described obove, held on Autopsy (_], 

Notural causes £5} Accident [], Suicide [], Homicide [], Undetermined couse [1]. 


MED? 


TART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a9. WAS AUTOPSY 
vs) Nog 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Pari } ar Part I af item 18.) 


‘20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, a ie (City of town} (County) (State) 
factory, street, office bldg., et 


While Not while 
‘at work ‘ot work 


pO Ae cS: 


AME (Lypet7, Lf 


hl. 7 


M.D. 
] 


CHIEF MEDICAL EXAMINER [1] 
ASSISTANT MEDICAL EXAMINER [7] 


QB DEPUTY MEDICAL EXAMINER [a}—~ 


Inspection [a—tauiry [([], and find that 


DATE SIGNED 


Lhe 


01272 


‘Za. BURIAL, REMATION?] 


rs aeetayere | DATE THEREOE e, NAME OF CE 


Burial” 


Jan. 16- ee Harmo: 


“FY ADDRESS 


bia, Wo Ade hi 


ERY OR CREMATORY 
Cemeter 


72d. LOCATION (City, town, oF county} (State) 
Near Maolowe W. Va. 


24a, REC'D BY REGISTRAR 
vare VAN 18 GO 


24b, REGISTRAR'S SIGNATURE 


Ckhun = Rirawnh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01273 
1257 CERTIFICATE OF DEATH Reg. Dist. No. 302 


— 


. 1. PLACE OF DEATH # beget = {Where deceased lived. If institution: Residence before admission) 
eGugni4 * MARYLAND | i Ease uaa 
Washington | Marylena Washington 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN }b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) *e 
Hagerstown OD Hagerstown 
d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


ON A FARM? 


OR INSTITUTION / 
x P treet. 335 N. Potomac Street ial be 
NAME OF First Middle lost 4. DATE Month Doy Year 
(Type or print) CLARA F. STEM DeatH January 23 19 60 
5, SEX 6. COLOR OR RACE | 7. — NEVER MARRIED [J | B. DATE OF BIRTH sds Ge linea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) | Months| Days | Hi Min. 
Female White wipowep &] oworceo [}. {June 30, 1866 93 yn. eee i 
B 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. Tae {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 , - during most of working life, even if retired) 
3 Housewire Washington County, Md. U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 
3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Addrets 
2 (as, 00, or unknown} CF yes, give war oF dotes of vervice) 
g none Mr. Harvey We Stem Detroits, Mich. 
© 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and Wer eateas INTERVAL Between 
PART |. DEATH WAS CAUSED BY: ¥ y 
IMMEDIATE CAUSE (0) Ae. ere shugo. 


429% DUE TO 


Conditions, if any, which (o (ARETE, ye hen b “ 


gave rise to immediote 


igned by the attending physician ond completely filled in by the funeral director, 


page 3 should be detached for use as the burial-transit permit. Then pleose remave carbon papers. Pages 1 and 2 should be filed with 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 im death. Poge 4 


= 
2 
rs 
> 
S 
is couse (a), stating the ynder. ( CUETO 
€ 2 lying couse lost. © 
ee 4 = — 
BEES 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
Ros = 
fe53 O ls yes] NO 
a806 6 Oo 
ao ak & [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
ee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sees & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Hame, farm, | 20F. (City or town) (County) (State) 
Bes, 8 3 Hour o. m. While Not wi foctory, street, office -- etc.) | 
aE Fy ae Aes Totacanielist Bey H 
a. 6.5. 
as = 21. | certify that | attepded the deceased fram. to = =, 192_, that | last saw the deceased 
2eo8 ; 
vg 3 alive:on_. 2. . (7a ia I # “7M, the causes and an the date stated abave. 
=o a ADDRESS (Street, city or town, stote) DATE SIGHED 
oo 
Der ACTUAL 
@: e ne SIGNATURE LAW ne [2b /b 
ary 
azeeds PHYSICIAN'S 
etgeces 2 NAME (Type) 
= & 
$ a 2° Ro. Becta cin F » DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY (Stote) 

23 oS ie y) 
=z 2 
he Buria 1/30/1960 Rose Hill Cemetery Z 
ae te - ai ae ase ea Mineral nome ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S. sens ‘URE 

eTrex Hol , ite 
Vs A154 Pied Hagerstown, Mde vate FER 1 '60 egy 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND Q 1 9 7 4 
‘ot 


ml 


death. Poge 4 


@. 1S RESIDENCE 
ON A FARM? 
yes [] NO. 2 


Poges 1 ond 2 should be filed with 


hours ofter death. 


1. PRAGE OF DEATH : 2, USUAL RESIDENCE (Where deceased lived. If instttion: Residence before odmision) 
ATE 
[TAL TDW Vtwwtls = 
4. d. STREET AYDRESS 
Nester Kae Stte — . 
5. SEX 6. COLOR OR Lucy 7. MARRIED [-] NEVER Cindy B. STE OF BIRTH > 9. AGE ln IF UNDER 1 YEAR] IF UNDER 24 HRS. 
during most af working life, even if reti 


“WPT eee MARYLAND Seely 
NAME OF HOSPITAL (Hf not in hospitol, give sireet oddrets) 
3. NAME OF Ficst lost ees Day Yeor 
Female White wivowen pivorceo (J G page gg eye pies | iN 
122. WILE West Dire, ag 


_GERTIFICATE OF DEAT 
- 
b. CITY OR TOWN (If outsple Seas limits, write | c. LENGTH OF STAY IN 1b €. CITY ORTOWN (IF outside corporate Sy write RURAL and 
; RURAL ond give neorest town) s 
3 f 
R INSTITUTION | 
(Type ar print) STEVA RS [4 196 re) 
Q 
10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAM 


ond completely filled in by the funerol director, 


Ee Let ch Acwhe, 
\ ba 


Agaqa. AVAL t 
13. Was SED R IN U. S. ARME® FORCES? 116. SOCfAL SECURITY NO. |17. INFORMANT Address / 


(a or ontrenn) ye, die wr a of rv wi, ‘ 


. ; +¥ 
KOT = Sy 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}- pe x INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Coven 5 
‘ 7 MEDIATE CAUSE (o} A 
~O, 


DUE TO 


Gontitiensnitrenaia hic : Xp. BAS 
gove) rise to immediote - 
couse (0), stoting the ynder- 

lying couse lost 


Paar Il, OAHER SIGNIFICANT CONDITIONS. "vee, TO DEATH BUT NOT RELAJED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


Pa 


Then pleose remove corbon popers. 


PERFORMED? 
nn £e" CiArfe 515 ves NOT 


‘20a. ACCIDENT er Crner Oenen oO ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part If of item 1B.) 
OR CONTRIBUTING [1] CAUSE OF 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires thot the deoth certificote be executed within 24 hour 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F, {City or town) {County} (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m, 19 Jot work [] ot work 1] 


21. | certify thot (I) (this hospjtol) ottended the deceosed from. ss : Q thot (I) (we) lost 
sow the deceosed olive ones obo ond thot deoth occurred ot: IZ M, from the couses ond on the dote stoted obove. 


220. SIGNATURE 22. DATE 
ATTENDING MED. EN 
F M.D. | PHYS. ___ director PHYS. oO 


72c. PHYSICI 22d. ADDRESS lho b idence 4 Ave. 


NAME (Ty; 


‘23o_ BURIAL, CREMATION, | 23b, DATE THEREOF LOCATION (Gy, town, or county) (Stote) 
REMOVAL (Specify) y) y : z a dL 
4 La 


24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


; ot WV bil oafAN 19°60 Cnthun J Kine 


MEDICAL CERTIFICATION 


ITTENDING PHYSICIAN 


moy be retained by the hospitol or ottending physicion. 


the Stote Board of Health prior te buriol, cremotion, or removol, ond in ony event, wi 


poge 3 should be detoched for use os the buriol-tronsit permit. 


3 
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3 
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s 
3 
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3 
at 
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TO HOSPITAL 


age 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q! 975 
+ e 
1.259 _ CERTIFICATE OF DEATH "REN ets 


2. hy 3. RESIDENCE (Where deceased lived. If institution: Residence before admissian) 
b. COU! < 
aryland Washingten 


=e ) 


1, PLACE OF DEATH 
0. COUNTY 


Washingten bs a 
write c. LENGTH OF STAY IN Tb 


led/with 


= 
2 
2 
oO 
2 
5 
§ 
3 


b. CITY OR TOWN (IF outside corporat ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

a RURAL ond give nearest town) = 

3 stewn, Ka a8yre. 5 Hagerstewn, Maryland. 

2 d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
Ts) 9 { OR INSTITUTION th ‘ ON A FARM? 
3 Warman Alley yes) Not] 
° 3. NAME OF First Middle Lost 4. DATE Manth Day Yeor 

- DECEASED f = . F 

% {Type or print) WM Gre Henpy Layler. DEATH bitty 7 1960 
& 5. SEX 6. COLOR OR RACE |7. MARRIED GME NEVER MARRIED [] | 8.-DATE OF BIRTH 9. AGE {in yeors [IF UNDG 


lost birthday) 


Male lered p [ae | orale 


wipoweo [J oworceo OO | Fly 4 1892 


z i 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 
2 u 
g . during most of working life, even if retired) 
53 ena. Md, 
3 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
85 . ; 
ge Tahvier Retest Jamen 0000 te 
Q 3 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
& & (Yes, no, oF unknown}, {If yes, give war or doles of service) 
ry | unknow 
g 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c).} INTER AL BERNEER 
1 PART I. AS 1 i) ss i ‘. a , 
P PART EAT ES SOS io _CQVELUENT LOBY [ar Piéemaniter » bila keral é da hh. 
£ Zr, DUE TO ; ; ; 
Conditions, if ony, which w_Meyocarhal f1&ros/s wakne cas 
gove rise to immediote |. 15 


couse (0), stoting the under: 


(iisesmalery General arverlveselelosis ankoaewsl 


ronsit permit, 


the registrar prior to burial, cremation, or remaval, and in any even) 


ote hos been signed by the attending physician ond completely filled in by the funeral director, 


ra Ode Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) ]19. (tee Te 
= +, fa oye ra i 

2\3| _sybhii he aachhs QD arferidor pepheostlere Sis ves [B-No 
= 20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature jety in Part | ar Part Wt of item 1B.) 
& OR CONTRIBUTING [J CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
G ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Mame, farm, | 20F. (City or town) {Caunty) (State) 
a Hour a.m. While Nat while foctary, street, office bldg... etc.) | 
= rare 19 lat work [1] at work 4 


21. | certify that | attended the deceased fram_falg Fig in ee , 19.58, to eaeyery Te, 1942 that | last saw the deceased 
alive an_fGavary 4 (O35 A.M, from the causes and on the date stated above. 


SGNaTURE Hele of foaled mo. LLLSE ORM f774 


by the hospital or attending physician. 


RECTOR: After this cer 
page 3 should be detached for use as the buriol 


TO HOSPITAL , or PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


5 PHYSICIAN'S 
23 NAME (Type} Lve7or. £: fen rr70s 
Ss Za. BURIAL, CREMATION, | 22b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
rd wigs Pegi — _ 
Pe lurve Jan 16.1 ese Will . Hagerstenn, Mar ylen@— 
e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) d ‘ N 1 4'60 Ontbua 
15M 9756 RA of a enurs town Sw | oaeJAN 4. Foasa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1260 CERTIFICATE OF DEATH 


= 


vom $276 


~ cs 
& 33 1 PLACE PERTH 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
as! ( @ t= Washington marnano | 9S OD, Ce aout 
A B. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
g s 2 RURAL and give nearest town) 1 2 
a2 = Hagerstown _—s—s— |S years Washington “£7TX-= 
mB 2 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS. e. tS RESIDENCE 
24 og ‘OR INSTITUTION ‘ON A FARM? 
2 ge O76 a eo 3615 Jocelyn St. N. We ves) No PQ 
8 cs 
2 £6 . NAME OF First Middle Lost 4, DATE Manth Day Year 
Si DECEASED OF 
a 8, (Type or print EMMA MARY THOMAS Dear January 3 1960 
= =e S. SEX &. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [J | 8 DATE OF BIRTH 9 AGE {in year Teas TYEAR[IF UNDER 24 HRS. 
is an Female White wipoweD Fd pworceo | July 19, 1873 8 eee cee aloe 
£ 8. 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g iS aR — during mast of working life, even if retired) 
Bove aS Housewife New York City U.S.A. 
3 os I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 58 - . * 
B See Adam Douglasss Katherine Weissenback 
See 8 1g, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
= 5 sn, no, oF unknown RR ar ie oe P 
ee ek no none Mrs. Ruth Heitmveller Washington D. ©. 
= o> 4. 3 
3 2 2 = 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond ()-] } y ena CNSR ONE Desh 
305 PART |, DEATH WAS CAUSED BY: ands . we J 4 
ee i ) IMMEDIATE CAUSE (a) Kaa yenta- Vc Fl Lh <4 ieee 
> ££8 “470 XK DUE To i 
avis is 
= pa ses v Conditions, if ony, which to 
o BES gove rise to immediate 
dae couse (o}, stoting the under. ( DUE TO 
afer" = 2 lying couse last. © 
a nb cousebiatte 
3 oo 3 5 S 3S Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. wie 
BELis = a a ee 
25838 é op Scbere~i- eb hicys vs) No ft 
Ze g 
eae © |20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ent6f noture of injury in Port | ar Port Il of item 18.) 
wees E | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeegs & (UF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5es & |20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote} 
S5les 8 Hove oon While Nof Will foctory, street, office bldg., etc.) | 
sees = jat wark [] ot work i 
eayesd *f 
z 3 3s t | attended the ance from... (hase, 932, No. -, 19__,that | last saw the deceased 
os 3 7 
22a 3 3 ‘ 12.0 _, and that de&th accurred at_la! (.M, fram the causes and an the date stated abave. 
Ee 4 3. oe (Street, city or town, stote) DATE SIGNED 
/ > os 
Ou: Maso f wo, L3G WD 
Bact WD, fee et te 
copa ; 
3 / 
geass PHYSICIAN'S } ~ /, apa 
segs NAME (Type} F OWA RO WN: WLLEKS s/ 
Seba s 
BB2°D ‘720. BURIAL, CREMATION, | 226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOGATION (City, town, or county) (Stote) 
O,5 3° REMOVAL (Specify) £ d 
ge 52 Ae ee) Cedar Hill Crematory Suftland, Maryland 
eo 5 INERAL DIRECTOR'S SIGNATURE ADDRESS Dua, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS t) at be: uger funeral Home 3 ? 
ranveree \ . s Reanganw Hagerstown, Md. oaKAN 5 760 Gritug £ Hana 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


01277 


Reg. Dist. No. 


1271 CERTIFICATE OF DEATH 


1, PLACE OF DEATH a Misi, acaniedied (Where deceased lived. ‘If institution: Residence befare admission) 


7. COUNTY 


a. ST b. COUNTY 
MARYLAND: . / 
Hashin ng Zon Vert pinia Vv 
b. CITY OR TOWN (If outfide carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outsi arporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) 


Lyf, ML arar 3-90 Mattirns puntg : 


‘d. NAME OF HOSPITAL (if not in hospital, give sireet oddress) d. STREET ADDRESS 
(OR INSTITUTION 


QmS 2 Sen tanivm tLe. Fast Burke pe 


[e. Is RESIDENCE 
ON A FARM? 
yes(] Not) . 
60 


3. NAME OF 4 First Middle 4. DATE Month Day Year 
DECEASED 2 
(Type or print) Apna en BEATH G7 BIULL. BZ sae 

5. SEX~ 6. COLOR OR RACE | 7/ MARRIED ["] NEVER MARRIED [] | 8. DATE OF BIRT; 9. AGE (In years |IF URIDER 1 YEAR| IF UNDER 24 HRS. 


Doys 


Malé WhiGe |woowo gy — vworce[) wst | fF Fo oom ae 


Hours. Min. 


109. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY{11. BIRTHPLACE (Stole or foreign country) 
during mast of working life, even if retired) 


13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 


Address 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SBCURITY NO. INFORMAN: 
(es, no, 0 unknown) ‘et eiey 


12, CITIZEN OF WHAT COUNTRY? 


IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter only ane couse per line far (0}, (b), and (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Cacl 2 el 


73S DUE TO 1 


Conditions, if any, which (b) Dv soe (Cuter bated of Bow ol 


gove rise to immediate 
cause (a), stoting the under. ( OVE TO 
alii pgp ase UBS (el 


(ye 


Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


VO 


19. WAS AUTOPSY 


PERFORMED; 
yes [} NO 


20a. ACCIDENT WAS PNG RLYING CJ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING 0 C OF DEATH 
(IF EITHER, NOTIFY MEDIAS MINER) 


Zz 
9 
= 
= 
g 
= 
& 
fo] 
< 
y 
2 
= 


alive on 


Nee LIES oA 
mae ACE ae Ki Tell aia 


\DDRE:! ‘Street, city ar tawn, stote) 
4 MO. aArwhhst MWu3.c -3- 
LLC 


20c. TIME OF INJURY = Year |20d. INJURY OSCURRED — |20e. PLACE OF INMRY (Hom a tog 120f. (City or town) (County) (State) 
Hour a.m, While fatiwht factory, street, J, etc.) | 
p.m. jot work [-] of work 


2.1 ae | attended the deceased fram__.) Ja trL Wf, "os ios. 19 6 Abat | last saw the deceased 
ean _ 3D a ; 19 P_, and that death accurred at 2 f.M, fram the couses ond an the date stated abave. 


DATE SIGNED 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR ae 22d. LOCAION {City, town, or county) 


Bett” | Taw /7b0 \Coeewlull Cerne a aR TM SURE, 


(stole) 
VA 


LM pormraap edt 2 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
LIA: PL patetAN 6 60 a iw 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01278 
1.261 CERTIFICATE OF DEATH eg ye 


- -4 Wi 
& 3 We bags, Aaeag| # Se (Where deceosed lived. If institution: Residence before admission) 
oo. o b. COUNTY 
* 32 Washington Sock Maryland Washington 
3 b. fo Sige Apa (iF aes ee a limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give neorest town! : 
2 Hagerstown months : Hagerstown 
y a. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS 1S pes 
1 ol 
: x , n Street 129 We Franklin Street Yes (] No (4 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED OF 
y {Type or print) VERNON BLAINE TRUNPOWER Sear January 5 4960 
. 5. SEX 6 COLOR OR RACE | 7. MARRIED [it NEVER MARRIED [] ]8. DATE OF BIRTH 9. AGE pep [IE UNDER 1 YEAR] IF UNDER 24 HRS 
4 lost Dy Y) Months! D. Hi Min. 
male white wioowen[] i wvorceo (] | September 20,1889 76 °N)_[ Mentha] “Days: [Hours [Min 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR + 11. BIRTHPLACE (Stote or fareign country) 


during most of working life, even if retired) 
Retired Coffman Lumber Co. Fairview, Md. 


13. FATHER'S NAME ive MOTHER'S MAIDEN NAME 
Joseph Trumpower Catherine Atherton 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | INFORMANT Address 
M: 


on" 101 3-16-0664 Mrs. Gaynell Trumpower Hagerstown, Md. 


18. CAUSE OF DEATH [Enter only one couse per_ling for (0). (b],ond"Ae). i) e- = > INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: La ; 5 by A 
IMMEDIATE CAUSE (0). sar ans 
; A 


jease remave carbon papers. Pages 1 and 2 shauld be fil 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


8 4 . DUE To Ce 
Conditions, if ony, which w. tt ce. 
gove rise to. immediote 


couse (0), stoting the under ( DUE TO 
lying couse lost. ©. 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/1%. WAS AUTOPSY 


PERFORMED 
yes(] No 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 


Doy, Year |20d. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 


foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


hat | last saw the deceased 


fram the causes and on the date stated abave. 
DATE SIGNED 


mt 574.60 


IRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


PHYSICIAN'S 


may be retained by the haspital ar attending physician. 
page 3 shauld be detached far use as the burial-transit permit. Then 


TO HOSPITAL . PHYSICIAN: The low requires that the death certificate be executed within 24 haurs 


= 
= NAME {Type} _ 
Sef | a MINAMEttve of Pee ke INO OT FP NI I eo 
Fd No. Ban ARERR ‘2b. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
= eee” 1. /7/1960 Rose Hill Cemetery Hagerstown, Maryland 
7 23> FUNERAL bi SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘2b. REGISTRAR'S SIGNATURE 

ereitouzer “uneral Home ’ Ltt 
15M 9786" Be Bony en Hagerstown, Marylande|pa VAN 8 ’60 Cathen £ X 


Pages | and 2 shauld be filed with 


Then please remove carbon popers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 _ - 
1262 CERTIFICATE OF DEATH 01279 


Reg. Dist. No. 


m Sy OUNTY DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
,. p COUNTY 
Vashington eee Marvland Vaghington 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) + 


Hagerstown 10 Nos oS Hagerstown 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADORESS 6. 1S RESIDENCE 
Ye INSTITUTION / ON A FARM? 


—2eborn Mid, State te Abed / 828% The Terrace ves C] NOOCK 


Peete HENRIETTA AVG usvA WAGNE R [ irs JAN. a 960 
RU IF UNDER 24 HRS. 


6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] |®8. DATE OF BIRTH ii ‘AGE (In years [IF UNDER 1 YEAI 


lost birthdo: an in 
White |weowe fm  ovoreot]| March 8 1888 igierihsen) [Monts] Days | Mi 


10a. poke: ae Lhe {Give ears 1b. KIND OF BUSINESS OR INDUSTRY Te BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
re 
Housewite Own Home Mew York City New York USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur Haumer Wilhewjna Musterer 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY y INFORMANT Address 


ffes, as" | (MF yes, give war ar dates of service) irs Catherine Conrad 
336—tire 


S=22="| None 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] Serstown Md, |NERVAL Between 
. ND DFAT! 
rn Ooms HERA, TERMWAL UREMIA 7 Digs 
DUE TO 


Be on. | wlEREBRAL TuRomBesys Wity Rigur HEMIPLEGIA 136 DAYS 


gove rite to immediote 
DUE TO 


Wingcousion ) gM RTERIOSCLEROTIE HYPERTENS ve Carney pcecar DS case 72 YER RS 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19.. ie 
ENERRLISED BRIERIOSCLERCSS. PRBETES MELLITUS vs) NOP 


200. ACCIDENT WAS UNDERLYING [1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port WW of item 1B.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 120. (City or town) (County) (Stote) 
Hour om. While Not while foctory, street, office bidg., st 
Pim. jot work [[] of work 


MEDICAL CERTIFICATION 


2). | certify aN the deceas: 


alive on 


SIGNATURE = pod ey .D. Wi 
iis Die. GEORGE BERCU 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Tad. == (City, town, or county) (Stote) 


Burial” 1/9/59 Rose Hil] — Hagerstown Wash Co lg 
Ms 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Mo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Andrew K, Coffwan Hagerathen Md. 3 60 Citten &£ Mana 


DATE 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1263 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4260 


g2 § Reg. Dist. 
23 2 |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmistion) 
5 E 

aoe & E Washington marnano || SSE Md. bcounTy ial 
23 2 B. CITY OR TOWN t eid corporate iin write RURAL Te. LENGTH OF STAYIN TB || c. CITY OR TOWN (IF ovhide eorporote limits, write RURAL ond give nearest town) 
Go 5 ppt 
hae Hagerstown hours Hagerstown 

7. <d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS. +S RESIDENCE 

Ad : 4 ‘ 4 

eS po! Wash. Co. Hospital “ 201 &. Franklin St., ves) NOLL 
Soe 5 3. NAME OF First Middle Lott 4 DATE Month Day Yeor 

Bs / 3 7 
redo eT tala Lloyd Allen Walls DEATH 1 26 19 GO 
coe Ss 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED F] & DATE OF BIRTH oyainlest If UNDER 24 HRS. 
ae + er Min. 
gots white wiooweo[[] _—oivorced [> an. 8, 1954 Sta 4 
Bn oF 10a, USUAL OCCUPATION. [Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Vola during most of workin, , even if retired) 
Bosy child child Hagerstown, Md. USA 
Sant 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
t-€ : 
Ben 8 William Allen Walls Lois Gluck 
~8ga y 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Ao oe I¥es, 20, oF unknown) UE yes, give wor or doter of servica) « 4 
ae = no none William A. Walls Hagerstown, Md. 
= o e = INTERVAL BETWEEN 

52 € ONSET AND DEATH 
Bs PART |. DEATH WAS CAUSED BY: 
tek IMMEDIATE CAUSE (0) 
gets 2% DUE TO s 
efse vA Conditions, if any, which F p Z 2 4 Zh 

fb Z 7 7A Puss VAGS 

2S gove rise to immediote come a, 4 a 
Bess (a), stoting the underlying( CUETO 
Ba54 cauie lost, | ht Oe = ra Kosees Cox aw 
2 7 & 8 rs PART It. OTHER SIGNIFICANT CO! ae CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19.. pe Nest 
5 oe co} CONTRIBUTING TO DEATH 
Z£OR3 q\s ves—] NO [ae 
E23 0 {3 
3 gs . = Avan pe Contin O 20b. DESCRIBEHOW INJYRY OCCYBRED. (Enter notury/of injury in Port Lor Bart Il of item 1B.) 

Bes = er 
ZED & | CAUSE of AD LL 
£2 9S a : Oe 
2 gu 8 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY cag Aros fee OF InvuRy a item 1208. (City oF town) Ne (Stote) 

sz > Ci; 5 Not milo | tet, of atc 
2282 2/ {2 ALG 9 [en Ses Ziod Peerdiin Warr gh 9 
o ¢ . y 

g2ié certify that 1 taak charge of the remains pisces abave, held an Autapsy [J Inspectian [Af Inquiry [7], and find that 
WS Sat death resulted frdtn: Natural causes [[], Acgident [*f~ Suicide Homicide [[], Undetermined cause [_]. 
4568 

249 . » LFF 

822 ACTUAL y AL AQ > DATE SIGNED 

€. oe Rowatune_“/, td Za oS. Mp, CHIEF MEDICAL EXAMINER [] 

aerrd * , ASSISTANT MEDICAL EXAMINER [1] 
betes rine lars 4 7 y } DEPUTY MEDICAL EXAMINER BS. Led 
etsee JAME (Type) 4, CTS 2 
See ee ee Zc, NAME OF CENEPERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 

oe o 
eee burial. 1-28-60 Rest Haven Cemete Hagerstown id 


. r "ADDRESS Bho, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. AISME(5) . AN 2.960 ror ah, 
5M 9/55 iss , Md. oat! 6 ina fT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 58 
1264 CERTIFICATE OF DEATH sea om Weed 


- 
& 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: lence before admission} 
& £3 ° COUNT Washington marviano || °°""Maryland bee" Washington 
£ 8 b. ripen en (It a corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Be ond OH ABS EB town 7 days 52 Hagerstown 
5 2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) > d. STREET ADDRESS. ©. IS RESIDENCE 
« ©O°%! |wasnYngton county Hospital FF 2111 Jefferson Bivd. ves] NO 
8 3. NAME OF First Middle Lost 4. DATE Month Yeor 
re {type or print) Tlga May Warrenf elt carn January ”” 19 60 
Fy 
é 


5. SEX 6.-COLOR OR RACE |7. MARRIED PX NEVER MARRIED E] | DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Female| White |woowoc)  ovoreo [April 5, 1893 ee eee 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


durigg most of work) ifg, even if retire 
House Wite"""" | own Home Near Myersville Md. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Mahlon Luther Rice Anna M. Grove 
iS. WAS DECEASED EVER IN U. S. ARMED FORCES? }16, SOCIAL SECURITY NO. INFORMANT Address 


ss. | 


212-38-9943 Paul E. Warrenfeltz Hagerstown Mad. 


INTERVAL BETWEEN 


leose remove corbon papers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] Qa 
PART |. DEATH WAS CAUSED BY: wee 5 
IMMEDIATE CAUSE (0) Metaetok oq BAttt mn 
es 4 DUE TO | 


ee pe DEATH 


i 


Then 


gned by the ottending physicion ond completely filled in by the funerol director 


£ 
3 
a 
é 
% 
5 
8 
2 
{a \ 
fe 
£ 
Fy 
= 
2 
rf . —_— 
ae Conditions, if ony, which re a ALU 0 CBA LE NU % he aes / an 
Eo gove rise to immediote 3 
££ couse (0), stoting the under: ( DUE TO 
oe lying couse lost. te) 
al 3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pA > 
a Q eS e 2ealal 
38 1 \5 vs] NoO 
3? E | 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.) 
ree & | OR CONTRIBUTING C1 CAUSE OF DEATH 
E225 © | (iF EITHER, NOTIFY MEDICAL EXAMINER} 
653s & 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote} 
seas a foctory, street, office bldg., etc.) ! 
—236 2 H 
sf58 6 
wGr6 = 
gs zz i«d:=s«O 71 | certify that | attended the deceased fram.___ Sfiddéfon=___._, 19.82_© fe 2 eee 4 Sema , 19.GMthat | last saw the deceased 
£25 
oe 3 2 BoM, from the causes and an the date stated above. 
28 Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
2 5 
geek 
8 Sis PHYSICIAN'S Paul Harri 
fe 2 2: NAME (Type) UW. rrison 
sy uy > ‘Zo. BURIAL, CON) ‘7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
ro bat yecit 
p2 By Buiter” | 1-12-60 Mt. Zion Cemetery Myersville id, 
4 x 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ks 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
X 
vasw \)\ | Seott F. Minnioh & Son Hagerstown Magowan 13°60 | Cun f Kiana 


« death: Page 4 


IPF 


Pages | ond 2 shoul 


Then pleose remave carban papers. 


i, 
© 
4 


igned by the attending physician ond campletely filled in by the funeral director, 


the buriol-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in ony e 


the hospital ar attending physician. 


JTTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour 
TO FUNERAL DIRECTOR: After this certificate has been si 


YY 


® 


page 3 shauld be detached for use as 


TO HOSPITAL 
may be retai 


VS ANS (4) 
45M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 196 
CERTIFICATE OF DEATH 4252 


Poi Reg. Dist. No. 
3 Lena wi uae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. °. b. COUNTY 
Washington eee, Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) , 
In Route to Hospttal Y Rural 2 
d. NAME OF HOSPITAL (tH not in hospitol, give street address) ) do. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION [ ‘ON _A FARM? 
Washington County Hospite Hancock Maryland ves EB) nO] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | ‘ OF 
IieRregert) Anthony __ Lynn Weller ae 1 21 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED DX | & DATE OF eiRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) nths] Dos Hours | Min. 
M WwW WIDOWED [] bivorceD [J Auge 25. 1959 yrs. 3 
We. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
nfant Washington County Mdl. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Johney E Weller Phyllis A Weller 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yer, no. oF unknown) te Yes. Give wor or dates of service! 


No None Johney B Weller Rural 2 Hancock Mde 


18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). ond INTERVAL BETWEE 
PART |, DEATH WAS CAUSED BY: 7] A= rs 
IMMEDIATE CAUSE (o} sa 
O49. 


Ue oe jad DUE TO 
Conditions, if ony, which (by 
come {o) stting the ander ¢ DUE TO 
couse lost. a 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19- WAS AUTOPSY 
yes] not] 


200, ACCIDENT WAS UNDERLYING () 20b. DESGRIBE HOW INJURY OCCURRED. {Enter noture of injurp\ip Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY SCCURRED | 20e. PLACE OF INIURY (Home, form, | 204. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) q 
p.m. 9 jot work [_] ot work Uf] CO) t 


21. | certify thoi PO the deceas pa 


. 12248_ that | last saw the deceased 
olive an_____ par FO __, ge rats yn that death accurred at M, fram the causes and an the date stated above, 


7" ADORESS (Stree!, city or town, stote} DATE SIGNED 
y Mpa: a Soo tae WEOCK Med Aes 
mas AAT SHARLFLER MD 


Zo. BOER ee ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) {Stote) 
“S8ltrve? | 1.2.60 Stone Bridge Brethern|Rural Hancock Washington Ma 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


q > 
Z. 
VOUT eK cy LY eG nee 
; J 


cate JAN 2 6 '60 


LOU 1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 01283 
41.267 __ CERTIFICATE OF DEATH ice leh il BOE 


el 


a rae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
E o- 3 1b COUNT. 
e Vashington marnano | “Taryland Vash ityton 
fa b. CITY OR TOWN (If autside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside carporate limits, write RURAL and give nearest tawn) 

2\ Ar RURAL and give nearest tawn) a 
=p. Haverstown 33 Yrs Oz Hagers town 
Z d. a eCy ere (If nat in hospital, give street address) a STREET ADDRESS e. Agee d 
ol es 64 West Side Ave | / 64 West Side Ave ves C1 NOE] 
5 3. oie First Middle Lost 4 pare Manth Day Year 
ri treerrin) MARY FRANCES WILLIAMS | SamJanuary 181960 4 
s 5, SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [-] |8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Months Min. 


gned by the attending physician and campletely filled in by the funeral directar, 


__. 19.82, tadeath _ 
alive on January} 21960 __, that death accurred at 8-7 


19___,that | last saw the deceased 
_Aw, fram the causes and an the date stated abave. 


may be retained by the haspital ar attending physician. 


5 
Gg 
2 
a 
‘ 
£ 
3 - ra 
3 ae Female White |wreowed  ovoreO | July 16 1890 Yt. 
s a 10a, USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) a 12. CITIZEN OF WHAT COUNTRY? 
3 gs during most of warking life, even if retired) > e 
g zed Housewife Own Homie trasburg Shenandoah Cp US. 
a 3 @ 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a ™ A, Yay 
g =f Robert Snapp Mollie Grady 
8 2 
& HI %, WAS, ede Ber IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
= fes, 10, OF unknown) IIE yes, give wor or dates of service) = 
8 ofs No le ere < Chas F. Williams 64 “Test Side Ave 
= £06 
3 ee 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), {b), and (c).] Hage retown Md. INTERVALRETWEED 
. FS PART I. DEATH WAS CAUSED BY: : * aa 
poeta. i IMMEDIATE CAUSE (o|_ Vascular infarction probably myocardial infarct |minutes 
ba =¢ “29.0 DUE TO 
= Wen e Canditions, if ony, which is Arteriosclerotic heart disease Indefinite 
3 Eo gave rise to immediate 
= gs cause (a), stating the under. ( OUE TO 
Ff a5 2 lying couse lost. (c} 
z S 5 Ee Zz Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART Mo}] 19. WAS AUTOPSY 
oR BES jo — ss PERFORMED? 
8 | 2 
2as 8 3| None yes) nok) 
5 o ° = 20a. ACCIDENT WAS UNDERLYING D1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Part i! af item 1B.) 
Fate ae fe [OR CONTRIBUTING CJ CAUSE OF DEATH 
< J] U | (IF EITHER, NOTIFY MEDICAL EXAMINER) See ed ee ee ie oe Se SS SS a SS ee 
g & &G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) {County} (State) 
> 5 3 4 foclary, street, affice bldg., etc.) | 
= 5 CN Ie al ea il eS ne ae ee ee ee 
e 5 
4 se 
FA 2 
4 
5 4 AOORESS (Street. city or town. stote) DATE SIGNED 
y PA ee uo, ..318 North Potomac Street __Janyggy 19 
a 
a , 
Zegi Nawe(iyps)__RObert F. Keadle Hagerstown, Maryland 
3 ‘> Ra. SUE RTON, ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
. i 
RS 2 Buri Pio 1/26/60 Rest Haven Cenetery Hager s toy Vash Go Ba. 
- ‘23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2d4b, REGISTRAR'S SIGNATURE 
tea) Andrew K. Coffman Hagerstown lid. pare VAN 24 Chath 2 Foam 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7265 CERTIFICATE OF DEATH ms wt 


1284 


or 
> 3 Fos 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Sour \ a. . 8. b, COUNTY 
« 32h Washington aan Maryland Washington 
= ° b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest tawn) 
g s RURAL ond give nearest town) = 
ree Hagerstown 5 years |]O3 Hagerstown 
CJ 2 a 2 d. pees a eed ie (If not in haspital, give street address) 3 STREET ADDRESS e. Bee eaae 
S A 320 Ne Locust Street ! 220 N. Locust Street ves C] No fy 
= 6 NAME OF First Middle tost 4. DATE Month Day Yeor 
2 4 (Type or print} CORA MAY WOLF DeatH January 6 1960 
> 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE (In or IF UNDER 1 YEAR] IF UNDER 24 HRS. 
° jos ”) | Month r Min. 
a3 Female White wioowen fk] —sovorceo (] | March 15, 187) ees Ss | oa 
E 8 100, USUAL ERATION, tae kind or Sree 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHATCOUNTRY? 
ing mast af warking life, even if retire 
ze ousewite Hagerstown, Maryland U.S.A. 
o8 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee t David He Spielman Susan Smith 
5 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
aE (ie, n0, or uninown) MF yes. give wer or dots of sree} 
gt no | none Mrs. Pauline D. Holsinger Hagerstown, Ma, 
5 2 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)] INTERVAL BETWEEN 
+3 PART |, DEATH WAS CAUSED BY: f?, vi ve 
iz $ Sorte IMMEDIATE CAUSE (0) ¢ MAS Lh im fan 
££ SUX DUE TO 
ry 
m4 
3 
2 
a 
< 
3 
2 


£ 
8 
3 
5S 
5h 
ci 
§ 
° 
2 
e 
R 
= 
= 
3: 
a 
$ 
7 
Ze Conditions, if ony, which o 
Eo gove rise to immediate 
ac cause (0), stating the under. ( DUE TO 
e%se lying cause lost. o 
eseie FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN FART 1[a}]19. WAS AUTOPSY 
Ro2eo = @ 7 
5 [= 
aseo $ BW ves) NOE 
£2 g 
Pose = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il of item 18.) 
tia: — |S |panstemrcear omen 
sx2° iv] a INE 
seee ¥ 
oGs6 S |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) {Stote) 
523s 3 Hour a.m. While Not while. factory, street, office bldg., etc.) | 
pers = p.m. 19 Jot work [7] ot work [] i 
g5th 
23< 
2% £2 o 
2 & ba 
£532 
Soe. ACTUAL UA 
Bes. SIGNATUR 
3°35 ")  Tpysicaanrs We 
Dis 
eg2e Mattie DP ALT ow M. E ry 2 
82°? 720. BURIAL, CREMATION, | 226, DATE THEREOF ‘Zac, NAME OF CEMETERY OR CREMATORY 
Sp os 'MOVAL (Specify) 
begs ura. 1/9/1960 Rose Hill Cemetery 
. \ Pda, REC'D BY REGISTRAR 


TO HOSPITAL , PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


22s FUN PAL m ion ADDRESS : 
aed ed cia Home aserstown, Mae parwAN 1 2°60 


< 
& 
> 
a 
= 


15M 9/58 \ 


>. 


of 


fer death: Page 4 


Pages 1 and 2 shauld be filed with 


n papers. 
th. 


é, 


Then please remave 


, and in any event within 72 haur, 


s cerfificate has been signed by the altending physician and campletely filled in by the funeral directar, 


1 attending physician. 
use os the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


Y 


& 


8 
3 
& 
E 
5 
c 
a 
5 
5 
3 
5 
-) 
2 
5 
& 
5 
‘Da 
s 
2 
= 


ie 
v 
3 
ae 
8 
3 
a) 
e 
oO 
2 
= 
3 
s 
” 
rs 
cd 
& 


s 
< 
4 
re] 
5 
i 
i3 
a 
3g 
of 
a2 
s2 
Fo 
2 


TO HOSPITAL 


VS A15 (4) 
1SM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


4962 CERTIFICATE OF DEATH gle 


D Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence ite CED 
a. COUNTY Wa shingt on re o. STATE Mary. and b.county Was. on 


b. CITY OR TOWN (If outside eorporote timits, write 
RURAL ond give nearest town} 


¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 


Hagerstown i Wk. x Hancock Maryland 
d Saar {Hf not in hospital, give street oddress) ic Sade! Wes) cid e. Peg es 
Washington County Hospibal ancock Maeyland vet) N 
3. NAME OF First Middle Lost ‘4. DATE Month Year 
(type or prin Joseph _ Luther Wolfe | beara 1 60 
5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED ["] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARTIF UNDER 24 HRS. 
M W fe O  oworceo | May 9.1882 iG, ES |p ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Wekentes os Washington County Md. U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Jacob L Wolfe Rosa Betts 
pee yaaeeces re ap AG Slag 16. SOCIAL SECURITY NO. |17. INFORMANT Address 


None Mrs Mary M Wolfe Hancock Md. 


= ana —esthe 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond, {o).} 
PART |. DEATH WAS CAUSED 8Y: + 
IMMEDIATE CAUSE (0) 


71x DUE TO 


Conditions, if ony, which eo 
gove rise to immediote 
couse (a), stating the under: 


couse lost. © 


INTERVAL BETWEEN 
ONSET AND DE: i 


DUETO 


Part tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITJON GIVEN IN PAR 9. pein Hoge id 
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200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCC ED. (Enter notur@/of injury in Port | or Part Wt of item 1B.) 
OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town} (County) {(Stote) 
Hour 0. m. While __ Not while foctory, stree!, office bldg., ete.) ! 
p.m, 19 Jot work [] ot work H 


21. I certify thot | offended the deceased from. 419.68, to dan 16, 19.69. that | tost saw the deceased 
olive on___ Ie fees v, Wweo_., id that deoth occurred ot SF OM, from the couses and an the date stoted abave. 


ADDRESS (Street, city ot town, stote) DATE SIGNED 
actual ie 
SIGNATUR! oe ee Soe ee a ee ee ee ee 
PHYSICIAN'S: 
ea ne RS ae 8) ee ee 
‘220. BURIAL. CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR 22d. LOCATION (City, town, af coynt; {Ste 
BurYar” |1.20.1960 Smithburg futheran (Smityourg Washington Wa 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘Qab. REGISTRAR’S SIGNATURE 


[Aftrc otek, Pele ay mr ee a2 vAPAN 2.5 '60 Cluthun £ Konia 
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in 72 hours ofter death. 


igned by the ottending physicion and completely filled i 
Then please remave carbon papers. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 = death. Poge 4 


ed by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been 
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the registrar priar ta burial, cremation, or remavol, ond in any event wi 


page 3 shauld be detached far use os the buriol-transit permit. 


TO HOSPITAL 
moy be reta 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 128 5 
4266 CERTIFICATE OF DEATH re 


ty ae DEATH 2. ig Salen (Where deceosed lived. tf institution: Residence before admission) 
bai s o b. COUNTY 
Washington ey Eo Maryland Washington 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond ue neorest town) 
m 2 days on Hagerstown 
d. NAME OF EORATAL {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION: | y ON A FARM? 
Washington County Hospital 309 Ridge Aves ves) No BS 
3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED 7 i OF 
(Type or print) JAMES FDWARD WOODMANCY ceaty §=January id 1960 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED J] | 8. DATE OF BIRTH 9. ASE,{in zea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy; Manths| Dy Hi Min. 
Male White winowen [J pivorceo] | January 5, 1960 Fied| Pel eed eae en 


10. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even if relired) 
l\ none Hagekstown, Maryland 
14. MOTHER'S MAIDEN NAME 


bi FATHER'S NAME 
Charles Woodmanc. Louise Langenstein 
INFORMANT Address 


1S. WAS DECEASED EVER IN U, S. ARMED FORCESy 16, SOCIAL SECURITY NO. 
(Yes, 10, or unknown) {UF yes, give wor or dates of service) 

| none Mr. Charles Langenstein Hagerstown, Maryland 
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no 
ine for (0), (b), ang (c).] ONS! ND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


18. CAUSE OF DEATH [Enter only one couse per 


DUE TO ; 
Canditians, if ony, which Fs ¢ Lh) ahead Bere 


gave rise to immediote 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A 


couse (0), stoting the under. ¢ OVE TO 
hic Lay © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


PERFORMED? 


yes) NOR) 


20a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Haur 0. m. While Not while. 
pom 19 ot work [] of work 


21. | certify that | wee the deceased from. 19.Q9, t ia 1922 that | last saw the deceased 
72 © _, and that death acces a DS =<7\M, from the causes and on the date stated abave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 


‘2He. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.} | 
{ 


MEDICAL CERTIFICATION 


alive an___, eh. 


On ae ADDRESS ae city oF 1D stote) DATE OO 
ACTUAL : E. Margaret Sullivan, M. D. /- R- Ge 
SIGNATURE IMD. oo Sete. See aS ee Se 2 es os ee 
3YEN. Potomac St. 
PHYSICIAN'S : argaret 4s Sik M. D, 
a a a RS Ee le eee Hagerstowa, Maryland _______.-.-----------a----- 
“| 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


‘220. BURIAL, CREMATION, | 22b. DA’ 
REMOVAL (Specify) 


Rosé Hill Cemetery 


INERAL IRECTOR’S, SIGNATURE ADDRESS 2dq. REC'D BY REGISTRAR | 24b. REGISTRAR'S rE 
ere-Rouzer Funeral Home JAN 1 2 '60 Cdn 
wom hdr Porveg en. Hagerstown, Mde bal 


pares ya 


